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“VAseE ata has had for a number of 
years a standing national Committee 


In our annual convention held in Grand 
!Rapids in 1947, the newly established 
| Department of Education & Research in- 
) troduced technical seminars in the na- 
tional convention for first time. One 
of 3 major seminar themes was hospital 
planning. 


i) The Institute’s national committee «x 
the department staff have collaborated 
in planning of & participation in regional 
hospital institutes such as this one, held 
}in Biloxi & Boston. 


) Individual members of the Institute’s 
national committee have given assistance 
) on special projects — for example, Slo- 
'cum Kingsbury, AIA, past-chairman, 
| collaborated with the American College 
/ of Radiologists in preparation of a recent 


) handbook. 
| A few years ago the AIA established a 


} special committee on consultants, includ- 
» ing chairmen of our committees on hos- 
| pitals and on school buildings, which in 
collaboration with the Association of 
_ Hospital Consultants developed a state- 
' ment entitled Functions of the Consult- 
) ani, which has now become official AIA 
| Document No 356, & which is basis of a 
) working agreement between the AIA & 
' the Association of Hospital Consultants. 
I am pleased to note that this document 
has been published in full, together with 
explanatory text, in the February 1954 
issue of the AHA magazine, T'rustee. 


(In last convention of AIA, held in 
Boston, June 1954, we again gave special 
attention to problems of hospital design, 
recognizing hospitals as one of two major 
building types in current scene, along 
with school buildings. Papers & slides 
from these 3 talks on hospital design 
trends are condensed in this issue of the 
BULLETIN. ) 


AIA has collaborated with AHA in 
defining a program of needed research 
in hospital design. Exploratory meet- 
ings led to a conference on hospital re- 
search correlation, conducted by the 
Building Research Advisory Board, 
January 1953, at request of AHA & 
AIA, with collaboration of representa- 
tives of the hospital consultants, the Pub- 
lic Health Service & others. This led 
to formulation of a research program 
which we believe will soon be activated 
with AIA represented on advisory or 
steering committee. 
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THE ARCHITECT & HOSPITAL DESIGN 


based upon remarks by Walter A. Taylor, AIA, Director 
AIA Department of Education & Research, 
before hospital planning institute of AHA, Washington DC, 


15 February 1954 


Similarly, AIA collaborated with the 
American Psychiatric Association in pro- 
gramming & conduct of a conference on 
design of mental hospitals. “This has led 
to an extensive research project financed 
by private philanthropic foundations. 


(see p. 122) 


Speaking for myself, as an architect & 
not as a staff officer of AIA, I would 
offer following observations: 


It appears that only certainty is that we 
shall have continual change. This is no 
doubt a healthful state of affairs, prefer- 
able to stagnation or freezing of stand- 
ards. For architects, this means that 
we should in meantime do two things: 

e we should encourage & assist in archi- 
tectural research on hospital problems 
which should take form of controlled 
experimentation as a short-cut thru very 
costly trial & error methods involving 
millions of dollars. 


e it also means that every architect 
should strive for maximum of adapt- 
ability in buildings which he designs, in- 
cluding flexibility for internal relocations 
& remodeling, & expansibility or exten- 
sion. 


I believe that it is very important that 
we continually re-examine problems as 
we are doing in this institute. We must 
continually ask ourselves, “What is a 
hospital for?” Sometimes, as in other 
fields, we can get a clue or a refreshed 
viewpoint from etymology of words we 
use. 


Alternative definitions for some syn- 
onyms & roots of the word “hospital” in- 
clude as functions: refuge, entertainment, 
shelter, maintenance & education — bene- 
ficiaries of which are variously noted as 
travelers, strangers, the needy, aged & 
infirm, as well as patients requiring med- 
ical & surgical care. 


So, in conferences such as this, we should 
consider all of these functions & perhaps 
we will agree that ideal hospital should 
be more like a good hotel than an in- 
stitutionally aseptic, mechanistic, barren, 
penalogical asylum. 


At the Building Research Congress in 
London, I heard Mr. M. A. Mullander, 


an eminent Swedish hospital architect, 
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say, ‘A hospital is a house, not merely 
an organizational problem on a medical 
basis.” 


Fact that this conference has been con- 
vened is recognition that architecture 1s 
an important part of therapy & that a 
building conceived only as shelter or a 
machine is inadequate. No matter how 
much we become involved in particular 
techniques & gadgets, let us keep in mind 
that architecture is the art & science of 
conceiving & creating space & enclosures 
which are to constitute a special physical 
& psychological climate. Recently I was 
discussing this general problem with an 
eminent physician-pathologist & cancer 
researcher of worldwide experience. He 
said that it is his firm belief that if, for 
example, in a routine appendectomy, the 
patient could have a beautiful, pleasant 
room, with all conditions of heat & light 
& color conducive to peace of mind, his 
recovery would be more rapid, & his scar 
would be smaller. This need not be a 
matter of years of trial & error or of 
guess-work. Much is already known 
about psychologic, physiologic & thera- 
peutic values of color, light, sound & 
temperature, & this could be applied to 
special case of hospitals by controlled 
experimentation. In any case, architects 
know many of these things intuitively or 
by training & experience. 

After all matters of capacity, schedules, 
circulation, schematics, & equipment have 
been settled, remember that there are 
still decisions & choices” 
terms of aesthetics — & the new archi- 
tectural aesthetic, “euphoria,” including 
visual, sonic, & thermal effects. As some- 
one has said recently, our concern in 
geriatrics is “to add life to years, not 
years to life.” 

The architect is the only one profession- 
ally trained to envisage desired effect 
in relation to the limiting factors, & to 
bring it to realization. As range of medi- 
cal care is being broadened to include 
more specific attention to chronic illness, 
geriatrics & neuro-psychiatrics, so range 
of architect’s concern should be enlarged 
to utilize his professional skills, to end 
that without added cost created environ- 
ment may have its maximum therapeutic 
value. 
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HOSPITAL DESIGN & FUNCTION 


AIA 1954 convention seminar: hospital design trends 
abstract of talk by Dr. Albert W. Snoke, Director 
Grace-New Haven Community Hospital 


HEN THEY ASKED me if I would 
Eee on hospital design before 
a group of architects, it seemed my first 
problem — & I have given considerable 
thought to it—is just what it is that 
the architect is expected to do when 
he is participating in planning a hospital. 
It seems to me one of your primary 
functions — before we can talk about 
very specific elements of hospitals in 
which current trends might be considered 
— is trying to pin down owner, adminis- 
trator & building committee as to what in 
blazes they are after. I+can assure you 
that that is a tough problem. I can as- 
sure you that Douglas Orr who worked 
with me on Grace-New Haven Hospital 
has many times wished we could tell him 
exactly what we wanted so he could plan 
the job. 


the program: 


You have this responsibility of pulling 
out of us, pulling out of the administra- 
tor, pulling out of the building com- 
mittee or the consultant (if you are 
going to have a consultant) what it is 
they want & what are the requirements & 
make these fellows clarify these require- 
ments. 


This sounds like A-B-C but I am con- 
vinced from my own experience & from 
knowing my colleagues that it is most 
difficult. It is the most difficult thing 
in the world for us to put in words 
something specific that you then can put 
into something concrete — & I am using 
“concrete” in the abstract, if you under- 
stand what I mean. 


Not only do you have problem of ask- 
ing these fellows what they want, what 
are the requirements, but also asking 


PAGE 108 JULY-AUGUST 


them to justify these requirements & 
that’s another thing entirely. It is per- 
haps the first time that we from the 
hospital field have to do something more 
than give generalities, such as — we have 
to have a nursing station some place in 
center of nursing units. To do it we 
have to know exactly what we are talk- 
ing about. That, of course, goes on to 
function. What function is intended? 
What is desired so that you can construct 


physical structures around that function? - 


We ask you, then, not only to have an 
economical & durable construction but 
also to plan in such a way that the func- 
tion we are asking for is economical to 
operate. You have a responsibility there 
as well. 


We as administrators, as hospital con- 
sultants, as building committee have re- 
sponsibility then of establishing this goal, 
establishing these requirements & explain- 
ing & justifying function. You have 
responsibility of pinning us down to 
practicality, which, frankly, we are not 
used to doing — in that direction. 


What are some of these essentials needed 
in hospital planning? Things you are 
asking for? 


consideration of future: 


First thing required is a master plan or 
program. In a hospital too frequently 
we talk about existing needs, the present 
structure. We forget about the future. 
We forget about fact that population is 
increasing, that demands are changing & 
that it is not a status quo we are talking 
about, it is something for the future. 
While I agree you can’t come in & tell 
the hospital board or the consultant « 
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trustees & rest of them how they are going 
to do all this, you have a responsibility 
there to help them plan for the future. 


Tied in with that is expansion up or out, 
ancillary facilities. “Chere you have to 
needle them & remind them. When you 
do remind them, they will give you facts 
& start thinking about it — but you have 
that responsibility. 


teamwork: 


We also have to remember that this is. 
a partnership —a partnership between 
me as director, you as architect, & the 
building committee, & if you want to 
bring in a hospital consultant, all right. 
I am not trying to sell a hospital con- 
sultant & that is not my role in this thing. 
I am supposed to talk about design trends. 
I happen not to sell consultants. I am 
not a practicing member, so I can talk 
unofficially. My job is to run my own 
show. 


There are areas, I can assure you from 
knowledge & contacts throughout the 
country, in which it would be most help- 
ful thing in the world for the hospital 
architect to have a consultant with him 
to help him, the administrator «& the 
building committee. 


I remember in Chicago one of your very 
prominent men who does not think much 
of hospital consultants. Also in that area 
is a consultant who does not think much 
of experts in hospital architecture. I 
had the most surprising experience to 
have a building committee come to me 
with two sets of plans, one presented by 
the architect & one presented by the con- 
sultant, asking me what did I think be- 
tween the two of them. I trod a very 
narrow fence but I asked them after- 
wards: don’t you have some problems 
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J with these two? They are rather prima 
‘donnas. There was eloquent silence, x 


jthen: Oh, do we! 


| (Laughter — MODERATOR SHAF- 
-/ FER: I think both of them are in the 
| audience — MR. SNOKE: I won't say 
{which plan I chose.) ; 


| the real experts: 


|The other thing I want to add is this: 
iremember that you (the architect), the 
consultants, the administrators, « the 
| building committee really don’t know 
what the hell it’s about. The people 
freally doing the work on the floor, de- 
partment heads & people below that level 
are really the experts, « I think that 
there again you have a justification of 
| pushing your administrator & your con- 
sultant back down to level of people 
| that are operating — & getting their ad- 
} vice. We have made some abysmal mis- 
| takes because we have not consulted with 
nurses on nursing stations. Surgeons are 
} probably the poorest consultants on op- 
} erating rooms if you compare them with 
the operating nurse supervisor. 


There are two other things that I would 
| like to remind you about. One is flexi- 
bility, flexibility tied in with function. 
The second thing is: who lives with this 
( job after it is done? 


flexibility: 
| As far as flexibility is concerned, it is 
| extremely important because no one has 
it. I will try in a little while to outline 
some crystal ball potentialities for the 
future. But I can assure you that these 
are guesses on my part. Some are trends 
that we see today. The greatest amount 
of flexibility that you can provide in 
your construction, in your planning, the 
better job we as hospital administrators 
are going to do in running the show 
_ afterwards. 


For example. We talk about maternity 
units. Maternity is a limited number. 
You don’t put other patients in a ma- 
ternity unit & yet the change in length 
of stay in maternity is giving many hos- 
pitals throughout the country a tremen- 
dous number of empty beds in maternity 
units. Same is true of pediatrics units. 
You plan a pediatrics unit & in one sea- 
son, summer time, you may have virtually 
no patients. Here are empty buildings, 
buildings expensive to build, expensive 
to maintain. 
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Somewhere or other, some way or other, 
we may get flexibility — to use all beds 
all the time or majority of beds all the 
time. ‘That is one of the greatest chal- 
lenges that I can give to you in field of 
originality of design « thinking. 


who lives with the job? 


Again, don’t be too sure that you are 
so smart as far as your final planning 
is concerned. Remember, you go on to 
another job & the administrator has to 
live with that job until he is either fired 
or retired. We are the ones that have 
to live in what you give us & that is why 
We are interested in planning. We are 
trying to get Douglas Orr as a patient 
in the hospital. We want to give him 
a chance to see what he did there — also 
a chance to get back part of the fee! To 
bring an architect or consultant in to see 
what he has done is an extremely im- 
portant affair. 


May I stick my neck out as to what I 
see in future developments for hospitals ? 


regionalization: 


In first place, you are going to have more 
& more regionalization. This doesn’t 
necessarily affect architectural design but 
it does affect hospital function. There 
is going to be more emphasis on large, 
central-core hospitals, with intermediate 
& small ones associated with it. 


My guess is there is going to be more 
central purchasing & central laundry 
going on with one institution supplying 
intermediate & small ones. There is going 
to be more consultation, where the large 
hospital is going to make its experts avail- 
able to intermediate & small. 

So there will be regionalization, tying 
the large hospital in with intermediate & 
small. 


changes in patient load: 


We are going to have a different kind of 
patient load than in past. We can see 
trends today. First thing we see hap- 
pening is an increased number of older 
people & chronic care in the hospital is a 
national phenomenon just because the 
population is getting older. 


With all this, we are finding more sur- 
gery & more complex surgery going on 
today than happened in past. This is a 
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very important factor in our planning 
because as you increase proportion of 
surgery, surgical patients in the hospital, 
as you increase the complexity of surgical 
operations (that means longer opera- 
tions), it means that operating rooms & 
standards we have had in past 5-10-15- 
20 years are inadequate. You are going 
to have more operating rooms/bed or 


/100 beds than in past. 


patient's stay: 


Also, patient’s stay is being shortened — 
greater turnover & so same number of 
beds are having more patients being op- 
erated on, more operating room facilities 


should be available. 


Same thing happens with all diagnostic 
& ancillary facilities. 


As patient’s stay is being shortened, we 
are finding that same number of beds 
are placing tremendous loads on admit- 
ting office, laboratories, x-ray, cardio- 
graph, delivery rooms, operating rooms 
—all because of greater use per bed. 
Our standards are having to be changed 
from what they were over past 5-10 
years. 


At same time, with shorter stay & greater 
turnover, we have more personnel. It 
costs more to run a hospital. It is this 
that you have to justify to the public. 


As far as you are concerned, you have 
to plan on more personnel in the hospital, 
more personnel facilities. 


operating costs: 
MODERATOR SHAFFER: Tell 


them how much you charge a day. 


DR SNOKE: How much we are charg- 
ing, or the cost? Our cost today, ex- 
clusive of depreciation, is $23.50. Our 
charge is an average of $25.00. Because 
of load, it costs around $23/day & we 
are not an expensive hospital. I can 
assure you that I can point out in Boston 
some that have higher expenses than we 


do. 


With this increased cost that we are con- 
cerned about, we have to come back to 
you, we have to do things as cheaply as 
we can. Where do we attack that? 


Primary concern is personnel. Over 
70% in my hospital, over 70% of cost 
is personnel. Anything we can do to cut 
down personnel, the better. 
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labor-saving devices: 


What are some of them? Piping oxygen, 
selective control elevators, automatic 
dumb-waiters, pneumatic tubes, patient’s 
call-back system, disposal units. All of 
these things are automatic, mechanical 
affairs. But let’s don’t kid ourselves — 
we have to hire mechanics to take care 
of them. 


By & large, this is type of thing that does 
help our cost. Modern construction. I 
can show you in our own institution. We 
have two hospitals across the street 
from each other. Cost of maintenance & 
cost of personnel in new building as 
compared with old one is markedly dif- 
ferent because of our vertical construc- 
tion, shorter distances they have to hike 
& mechanical advantages we have added 
there. We also have a mechanical floor 
— I think it is unique in hospitals, Some 
of my architectural friends said it was 
extravagant, but maintenance people 
think it is wonderful, everything being 
concentrated, all our mechanical equip- 
ment on one floor. 


provisions for patients: 


Let us go on from that to the patients’ 
division, which is most important part 
of hospital. The range is 28 beds opti- 
mum. I don’t have any good statistics 
to prove that 48 is too large. 


‘We are finding —& this applies much 
more so in the smaller hospital — that 
patients want privacy & when they can get 
privacy & get into an economical, small 
room, that is what they want. The small 
hospital — remember _ this — occupancy 
of a small hospital with small private 
rooms is a tremendously higher percent- 
age than when you have 2- & 4-bed units. 


You have to plan on age, sex, & disease. 
At least, those three are variable. When 
you have a tuberculosis patient in a 4- 
bed room, you don’t put in a child, & 
when you have a man, you don’t put 
in a woman. So, you will have empty 
beds with a 4-bed unit «& 2-bed units 
that will more than make up in the short 
period of time when you have more pri- 
vate rooms, providing you can get them 
economically. 


changing pattern: 


Now, the general hospital of tomorrow 
& today is changing its pattern. It is 
not just a general hospital. We are 
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bringing into the hospital chronic care, 
psychiatric care, contagious, rehabilita- 
tion, physical medicine —all of these 
that we feel are necessary, all coming 
into the one hospital, & you have to know 
about them & provide accordingly. 


community services: 


Hospitals are becoming more & more im- 
portant as community health centers, for 
all ancillary services. We are increasing 
diagnostic service in hospitals. We are 
bringing in doctors’ offices nearby. Our 
ambulatory proportion will be far greater 
than in-patients. 


teaching space: 


Hospitals are becoming more important 
as educational institutions. I remind you 
here educational is more than just having 
a bedside interview & letting students 
look on. You have to have classrooms & 
I am going crazy trying to provide 
enough classrooms for nursing & medical 
students. 

Hospitals are going to be much more 
pleasant places to live in than in past. 


specific problems: 


Now, may I ask if you will give a little 
bit of consideration to some of the bétes 
noires, to things that get in my hair. 
Probably my colleagues won’t agree. 


(MODERATOR SHAFFER: It is 
not a medical term. DR SNOKE: It 


is an architectural term.) 


Things that make me mad when we go 
around the hospital. First one is heat. 
I don’t know what architects & engi- 
neers do. ‘They must take an old text- 
book that goes back to a formula de- 
veloped in 1900— when the tempera- 
ture dropped to 10° below, when the 
north wind blew — to plan all radiation 
& fenestration. For the love of Mike, 
remember that patients want to be com- 
fortable & they don’t want radiation for 


that one day back in 1880! 


Noise is another thing. Noise is most 
irritating thing to patients that there 
can be. Everything you can do to con- 
centrate service facilities, to soundproof 
areas & to keep noise away from where 
patients are, they will appreciate. 
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Glass. Patients love glass. I am sure 
they love to look out of the window. 
Patients don’t give a darn for panes of 
glass — covered up with shades & cov- 
ered up with drapes. I know that many 
of you disagree with this & always ad- 
vocate lots of glass in hospitals. JI am 
sure glass is fine & we have glass in our 
institution. Oh, I’m not representing 
the fabric industry, & too many times 
we hear of these fellows who are making 
all this dough selling drapes to hospitals 
to cover windows that architects put in. 


Same with light. Patients want a sub- 
dued light. They don’t want glaring 
lights. We are finding in hospital after 
hospital that corridors are over-lighted, 
lobbies are over-lighted. You don’t have 
that in your home, & the hospital is be- 
coming more & more like a home. | 
Wall protection. How many times you 
see walls gouged. I. don’t know the 
answer. Douglas Orr «& I had all kinds 
of arguments. In some areas walls are 
already being chewed up. ‘There are 
other possibilities — plastic «& tile. Ok 
—but remember that we have to pay 
for these. 


Parking, accessibility. This is a modera 
age & we need more parking space. 


Siting. We are very proud of our new 
building, exposed everywhere, & patients 
don’t care whether they are on north, 
west, or south. View is a bathhouse on 
one side & slums on other, & they don’t 
care. 


urgent need for research: 


It is very easy for me to say what ought 
to be done, to give opinions & be dog- 
matic on this & that. It is amazing how 
little we know about practical pros & 
cons of things that we must make de- 
cisions on every day. Amount of research 
that is going on in hospital function & 
design you can put in your eye. Douglas 
Orr &« | —this is one of our pet projects 
& this is no plea for any dough — I can 
say that you as architects, interested in 
hospitals, have same responsibility that 
I have as an administrator — we should 
emphasize much more research in fune- 
tion & design — experimentation & criti- 
cal review much more than we are doing. 
This is a tremendously big industry « 
with small exception of what Marshal! 
Shaffer & his gang are doing i in Washing: 
ton, virtually nothing is going on in plan. 
ning research. 
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AIA 1954 convention seminar: hospital design trends 
abstract of paper by Vincent G. Kling, AIA 


REMENDOUS PACE set by hospital 
BE scuction in US still seems to 
continue in spite of realization of many 
more beds & a much more costly build- 
ing market. 

We have made departures in past 8 years 
& time has shown wisdom & folly of 
some of these departures. We can dis- 
cuss them in detail after our basic thesis 
is stated. If there is one significant 
trend in hospital construction it seems 
to come more from the prepaid medical 
program & some of its economic effects 
than from any great departure in prac- 
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tice of medicine or construction industry 
as it is affected by new architectural con- 
cepts. Frankly, economics which limit 
capital expenditures of all of our volun- 
tary hospitals do not permit architect 
to bring into play same high standards 
of planning & construction which he can 
bring to industrial, residential & com- 
mercial construction. In many cases 
participation of US Public Health Serv- 
ice & Hill-Burton program have been 
deciding factors in realization of capital 
expansion by many hospitals. We are 
not talking now about tax-supported hos- 
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pitals, beds in which represent majority 
of hospital beds in US. ‘To be specific, 
the prepaid medical program, while mak- 
ing it possible for more people to get bet- 
ter medical service, has been one de- 
termining factor in planning of private 
hospitals in order that they may obtain 
a maximum return on their bed facilities. 
For example, whereas highest standard 
for in-care of medical patients demands a 
large percentage of private bedrooms & 
private baths & an equally large per- 
centage of so-called semi-private rooms, 
reimbursement under Blue Cross-Blue 
Shield system makes it good economics 
for hospital to get majority of space in 
so-called semi-private category. We 
therefore find that hospitals in which a 
large percentage of private space has been 
arranged for medical reasons have to 
house in-patients in private space & be 
reimbursed on semi-private scale of room 


rates. (continued p 112) 
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Hunterdon Medical Center, Flemington, NJ, Vincent G. 


Hunterdon Medical Center Lounge 


Vincent G. Kling, AIA 


PAGE 2 ‘ 


JULY-AUGUST 


photo 


: Ben Schnall 


photo: Lawrence S. Willian 


We can follow this economic problem 
bit further & see wherein the hospit: 
which has been constructed in the la: 
7-8 years has had to compromise i 
physical plan in terms of optimum d 


sirable conveniences for patient. 


@ In most areas of US entire hospit: 
should be air-conditioned with a fir 
quality system. We cannot air-conditic 
part of a hospital & then have personn 
performing duties in both air-conditione 
& non-air-conditioned areas. A good ai 
conditioning system in which humidit 
air velocity & temperature are controlle 
properly is an asset to patient as well : 
physician, nurse & other employees. Y 
there are very few hospitals being planne 
with complete & adequate air-conditio: 
ing systems because they cannot afford : 


@ Every patient should have access 
private or at least semi-private toil 
facility. Early ambulation demands th 
& yet many of our newer hospitals hay 
been constructed with central toilet sy 
tems. ‘This, like air-conditioning pro 
lem, is not an income-producer in tern 
of Blue Cross rate scale. 

(continued p 11 
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History of American hospitals has 
been one of ever-increasing demand for 
dditional space « additional technical 
acilities. I can think of no hospital 
hat closed its doors because of lack of 
pusiness, yet we find most of our hospitals 
being planned without due considerations 
wror expansion & conversion. This is par- 
Micularly important in hospital field be- 
Mrause you cannot close your doors to do 
Pxpansion & alteration work. What is 
eally involved is a decision as to total 
fyolume of service that particular hospital 
ould ever expect to render (compatible 
ith community needs) & then develop- 
ent of plant so that it can grow to meet 
ithose needs in least painful & most eco- 
Jnomical manner. Tight budgets preclude 
proper planning for expansion as often as 
hort-sightedness causes this hardship. 


YM™@ One out of every 10 hospitals we 
thave done anticipates demand for park- 
jing automobiles. Many cities have passed 
ordinances that require one parking stall/ 
bed & yet during normal working day 
at a 350-bed hospital which we finished 
last year we counted 600 automobiles & 
during certain opening ceremonies there 
Iiwere as many as 3,400 automobiles. 


#@ With tremendous emphasis on posi- 
tive health program, has come demand 
for a much larger percentage of out- 
patient & diagnostic treatment space. 
/}Some of our recent hospitals have as 
‘little as 17% of total floor area devoted 
to bedrooms. This seems to be very 
definite trend & solution to ‘it will be 
outlined below. 


Economically, however, we again find 
intensive & economic use of a large out- 
patient & diagnostic service slow in being 
realized in a new plant. It takes time 
to build up a reputation for diagnostic 
& health maintenance programs & operat- 
‘ing deficit is extended over a longer 
period. 


new pattern: 


If I were to attempt to predict pattern 
for tomorrow’s hospitals I would say 
that, based on success of our Hunterdon 
Medical Center in Flemington, New 
Jersey, & our Lankenau Hospital & 
Health Center in Overbrook, Pennsyl- 
vania, an ever-increasing amount of phys- 
ical space will be devoted to keeping 
people well. Techniques involved in this 
health maintenance program demand fa- 
cilities which average hospital has not 
had within its walls. They are: 
(Continued—page 114) 
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Lankenau Hospital & Health Center, Overbrook, Pa, Vincent G. Kling, AIA 


health maintenance facilities: 


e Adequate space devoted to auditorium 
for public gatherings in order to receive 
benefits of health lectures & films on 
health maintenance. Both Hunterdon 
Medical Center « Lankenau have large 
auditoriums & they are used almost every 
hour of every day. This brings com- 
munity in contact with hospital as a 
pleasant experience. They are given an 
orientation lecture in auditorium & then 
introduced to various departments of 
hospital. Any fear of going to a hospital 
is dissipated & usual conditions of duress 
which surround first visit to a hospital 
by average child are eliminated. 


e Adequate meeting areas for medical 
groups, administrative groups, commun- 
ity committees, small lecture rooms for 
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formal lectures on diabetes, asthma, 
heart disease, care of the faint, etc. 


e Doctors’ offices within hospital pro- 
per should be planned to accommodate 
majority of staff & should be related to 
diagnostic area so that easy referral of 
material of patient to specialist can be 
maintained. This is most helpful to 
doctor, a shot in the arm to prestige of 
hospital & certainly in direction of good 
patient-care. “This space is self-liquidat- 
ing because it produces income &, as part 
of positive health program, becomes an 
indispensable facility. 


e Examining - treatment - diagnostic- 
multi-phasic screening areas loom up as 
a major percentage of hospital’s floor 
space. (Good preventive medicine can be 
initiated by general physician in his usual 
office facility but cannot be carried thru 
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effectively without pleasant & adequate 
diagnostic unit in hospital. Laboratory 
& x-ray facilities of many of our hospitals 
have been sized to accommodate bed 
count. Modern philosophy indicates that 
bed is a necessary evil & an admission of 
breakdown in health maintenance pro- 
gram, 


e In case of Hunterdon, public health 
service for entire community has been 
planned to stem from hospital. Public 
Health nurses, sanitation engineers & 
all of medical records of county are 
planned to be housed in hospital. 


e At Lankenau a health museum with 
animated. displays on health maintenance 
& basic physiology flanks main entrance. 
It has become famous & known to entire 
community. Schools make regular trips 
(Continued—page 115) 
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lito it & a curator is in full-time attend- 
ance planning for rotation of exhibit 
aterial & maintenance of museum. 


jimeaning of new trends: 


hat do all these trends mean to archi- 
ects? “They mean: 


je He should be available for site selec- 
ition & advise owner of problems men- 
tioned in order that adequate land be 


ALA LOIN Os) LVL 


LANKENAU 


A The Residence Wing for 
Professional Employees 


B the School of Nursing and 
Students’ Residence 


C The Chapet 
D Tie Main Hospital Building 
E Main Entrance 


F The Auxitiary Wing 


pe rained. 


G Tie Clinical Building 
H Entrance to the Clinics 


I The laundry, shops, garage, and steam 
generating plant 


e He should think of a hospital in terms 
jof 3 basic units: 


/— in-patients area 


—— out-patient or ambulatory patients’ en- 
trance & examining area 


+— common technical center which both in- ——7 TT eee Eero) = Sz 
patient, & out-patient must have avail- er BB 08 
able without too much travel Far 


Gil 


a 


‘Plan out-patients’ entrance to be as at- 
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| air-conditionin 113. Ghee Cons 
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18S Norses" Libra 
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e He should plan such departments as 
dietary, surgery, laundry, in-patient, out- 

patient, doctors’ offices & administrative \ 
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3 factors for the future: 


ASSs 


He certainly must take into account 3 
factors if he is going to be up-to-date. 
If he is going to project himself well 
into future he should consider what seems 
to be developing in form of a new trend 
in caring for our ever-aging population. 
Since the life span has increased, 
type of service which hospital must ren- 
der has changed. It may very well be 
that hospital of tomorrow will have 3 
types of in-patient facilities: 
(Continued—page 116) 
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First will be similar to a hotel where 
admissions & patients undergoing routine 
survey can have attractive bedrooms 
without paying high tariff associated 
with acute nursing areas for acute medi- 
cal & surgical patients. 


Second area might be what we know as 
the nursing unit, typical of most of our 
hospitals today, that will continue to 
serve acutely ill. 


Third area, which will need a much less 
intensive nursing service, would be for 
chronically ill & geriatric patients. 


Such a plan would increase pleasantness 
of hospital’s bedroom areas & because 
only acutely ill would pay for intensive 
nursing service, certain chronically ill « 
survey patients could be housed in space 
with much less costly equipment. Such 
a system might well be answer to high 
cost of hospital construction & patient 
service. 
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' a minimum standard. 
' trustees of the fund to build a coordinated 
)system of 10 hospitals extending thru 
| coal mining areas of 3 states. 


' N= FOR a coordinated hospital sys- 


tem became apparent when the di- 


} rector of the United Mine Workers W el- 
| fare & Retirement Fund, Miss Josephine 
‘Roche, & the executive medical officer 
jof the fund, Dr. Warren Draper, a 
| former assistant surgeon-general, made 
}an investigation of medical care & hos- 


pital conditions in coal mining areas in 


| Kentucky, Virginia, « West Virginia. 


_ After much research in the area & ex- 
| haustive surveys it became apparent that 


owners of existing hospitals were not 


| interested in making necessary alterations 


& repairs to bring their facilities up to 
It was decided by 


| Job of planning, construction & opera- 
) tion of these hospitals was delegated to 
| the Memorial Hospital Association — an 
} organization formed to carry thru this 
) coordinated hospital program. 
» ting up MHA, Dr. Draper chose as his 


In set- 


medical administrator, Dr. Frederick D. 


Mott, a leading man in administrative 
medicine & former deputy minister of 


public health in Saskatchewan. Dr. 
John Mawdrop, a former practitioner 
in the area, was appointed as his assist- 
ant. Mr. Gordon Friesen, administra- 
tor of Kitchener Waterloo Hospital, one 
of the real thinkers in the field of hos- 
pital administration, was retained as 
senior hospital administrator. E. Todd 
Wheeler, a Chicago architect & hospital 
consultant, was retained to prepare pro- 


grams & act as planning consultant for 


the association. 


Program called for a 200-bed hospital 
to be constructed at Beckley, West Vir- 
ginia, & divided remaining 9 hospitals 


into two groups: 


A southern group with a central hospital 
of 200 beds at Harlan, Kentucky, «& 
satellite community hospitals as follows: 

90 beds: Hazard, Kentucky 

90 beds: Whitesburg, Kentucky 

80 beds: Middlesboro, Kentucky 

60 beds: Wise, Virginia 
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The northern group with a 150-bed fa- 
cility at Williamson, West Virginia, as 
its central hospital « following com- 
munity hospitals surrounding it: 


89 beds: Man, West Virginia 
60 beds: McDowell, Kentucky 
50 beds: Pikesvilie, Kentucky 


Williamson was also set up as supply 
center — program also required that all 
hospitals be planned for 100% expan- 
sion. ; 


By grouping in this manner, it was pos- 
sible to provide central hospitals with 
specialized facilities. It is planned that 
central hospitals will be staffed with 
specialists & patients requiring such serv- 
ices will be referred here from com- 
munity hospitals of group. 


architectural services: 


Client decided to hire 3 architectural 
firms for the program, not to act as an 
association, but as 3 individuals working 
as separate identities, as they felt that 
freer participation from all was possible 
under such an arrangement. Isidore 
Rosenfield of New York was retained as 
architect for the 200-bed Beckley Hos- 
pital. The firm of York & Sawyer, also 
of New York, was retained as architect 
for the southern or Harlan group. 


This coordinated system of hospitals, 
which was over 2 years in planning stage, 
developed many new ideas which are 
worthy of consideration in future hos- 
pital design. ‘This team, which was com- 
posed of clients & their staff along with 
architects, & supplemented by staff of 
J. A. Jones Construction Company, 
spent many months in planning to elimi- 
nate excessive personnel & to cut down 
excessive duties of technical personnel, 
so that they might in turn render better 
medical care to patients of these hospitals. 


A most interesting development of proj- 
ect was central supply system, worked 
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out both in over-all group & within in- 
dividual hospitals. We realized that 
great advantages could be derived by 
mass-purchasing, mass pharmaceutical 
manufacture & central laundry facilities. 


This, in turn, cut down on requirement 
for these facilities in individual hospitals, 
& by design of a central warehouse, 
laundry & pharmaceutical manufacturing 
center at Williamson, core of central 
supply system was provided. 


It is very apparent to all who are fa- 
miliar with hospitals that registered 
nurses in average hospital become ad- 
ministrative personnel & are given so 
many duties (filling out forms, inventory- 
ing & ordering supplies) & other adminis- 
trative functions that they have little 
time to devote to patients. We were 
determined in these hospitals that this 
gross error in hospital administration 
would not be repeated. After many 
ideas, & many schemes & sketches, we 
finally developed a system of central 
supply in these hospitals where all sterile 
& non-sterile supplies would be issued to 
nursing floors by means of specially con- 
structed carts. “These carts would carry 
a full day’s complement of supplies for 
the nursing station & would be removed 
& replaced during night hours by a full 
cart carrying complement for next day, 
thus eliminating necessity of nursing per- 
sonnel making inventories, & turning 
this duty over to a clerk in central sup- 
ply, where carts were loaded «& dis- 
patched to points of use, Since carts were 
storage units as well as means of trans- 
porting supplies, there was no need for 
intermediary unloading, handling «& 
storage. Each nurse’s station is con- 
nected to central supply by a dumb- 
waiter, & to kitchen by dumbwaiter & 
trayveyor. 


We realize that there is considerable 
controversy over food service in all hos- 
pitals — but Mr. Friesen had made the 
trayveyor work at previous assignments 
& we felt that it would work in these 


hospitals. 
(Continued—page 118) 
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Another feature of these hospitals is 
location of emergency entrance — which 
is adjacent to & immediately adjoining 
main entrance lobby. In these mountain- 
ous areas majority of emergency or ac- 
cident cases are not brought in by ambu- 
lance but generally in automobiles. We 
felt that when a person approaches a 
hospital with an emergency case, he 
would not be interested in sorting out 
intricate drive patterns to the rear, & 
possibly to a lower floor, to deliver his 
charge, but would rather come to the 
obvious place— the well-lighted main 
lobby. By placing emergency entrance 
in this position, it is not necessary te 
fully staff emergency suite, as emergency 
entrance is under constant surveillance 
of admitting clerk, who in turn, can 
alert necessary personnel for an accident 
case. ‘This also avoids carting injured 
person thru a maze of hospital corridors 
& probably to another floor to receive 
first-aid treatment. I might add here 
that admitting offices of hospital also 
serve as admitting & registration offices 
for outpatient departments, thereby elin* 
inating additional personnel. Medical 
records of both outpatient & hospital 
patients are prepared & filed here. 
2 

There has always been a contention as 
to whether fracture & cystoscopy belong 
in operating suite or in radiology. In 
our 5 hospitals, we placed them in 
neither, but rather in-between where 
they could be declared a part of either. 


These facilities, along with laboratory, 
physical & occupational therapy were 
placed on first floor so that they might 
become part of out-patient department. 


Other innovations include a corner cabi- 
net for operating rooms which includes 
x-ray view-boxes with Circuline fluores- 
cent tubes. 3—20 amp outlets « 1—3€ 
amp outlet for portable x-ray, along 
with a multi-breaker circuit for each out: 
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Jet. This cabinet also contains ground- 
detecting device, electric clock, time-in- 
terval clock, oxygen & suction, & a small 


ing table parts. Explosion-proof fixtures 
Ware not required since all electrical con- 
tacts are above 5’ hazardous level. 

H 
‘Casework thruout these hospitals consists 
of stainless steel counters supported on 
‘legs at intervals. Realizing that flexi- 
‘bility of work areas is necessary, cabinets 
‘are made as individual parts & may be re- 
ee & changed from one part of room 
‘to another or from one work area to 


‘another, as circumstances may require, 
1h 


th 

f. During early planning stage, the 3 archi- 
j.tectural firms sent a team with a rep- 
b resentative of contractor into field to 


| labor conditions. It was most apparent 
_as result of their report that severe lack 
of adequate skilled labor prevailed. As 
we studied these reports, & with our 
§, knowledge of atmospheric & climatic con- 
| ditions in the area, it became apparent 
| that prefabricated exterior wall panels 
‘should be considered. With coal dust, 
' smoke & smog we felt that we ghould 
| design a self-cleansing exterior wall & 
_ with help of Truscon Steel Co we de- 
| veloped a unit which they have named 
_ “vision wall.” Built of galvanized steel 
, & porcelain enamel, these walls are 1- 
| 5/16” thick & have equivalent insulating 
} value of a 12” masonry wall. In our 
hospitals we found that saving in floor 
, space alone amounted to approximately 
, 5% of gross area. Wall units measure 
| 5’ wide x 10’-8” high & are designed 
to take operating sash, fixed glass or wall 
panel. Exterior surface of panel is a 
i slick porcelain enamel for easy mainte- 

nance. It is interesting to note that all 
| 3 architectural firms used similar win- 


dow-wall panels. 
p 
(More illustrations—page 120-121) 
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Hazard Memorial Hospital, Hazard, Kentucky—Sherlock, Smith & Adams, AIA 
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Whitesburg Memorial Hospital, Whitesburg, Kentucky—Sherlock, Smith & Adams, AIA 
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MENTAL HOSPITAL STUDY 


brief report on joint architectural study project 
by AIA & American Psychiatric Association 


NOWN AS THE Mental Hospital Ar- 
K chitectural Study Project, this pro- 
gram is now directed by Dr Charles K. 
Bush, succeeding Dr John L. Smalldon. 
Following report explains need for this 
important project, scope of problem & 
methods of study. It has been financed 
by a substantial grant from The Rocke- 
feller Foundation & a smaller one from 
The Division Fund of Chicago but — 
as in all such comprehensive analyses in 
new fields — a year’s operation indicates 
that perhaps only a (highly commend- 
able & necessary) beginning can be made 
in thorough study of background & pres- 
ent concepts of mental hospital design 
without progressing very far into logical 
advances in functional planning for 
modern treatment programs. 


In mental hospital design it is evident 
that certain building patterns & charac- 
teristics have evolved from programs of 
custodial care only & have been continued 
into present in spite of fact that very 
recently great progress & change have 
been made in medical treatment pro- 
grams. This progress has resulted in 
bringing about entirely new concepts of 
building requirements. Workers in hos- 
pitals thru their training in buildings- 
designed-for-custodial-care may have 
come to assume rigid attitudes in regard 
to requirements of hospital building & 
environment. 


scope of problem: 


A thorough investigation should include 
research into requirements of following 
categories: 

community mental health services including: 


out-patient departments 

child guidance clinics 

day-care facilities 

psychiatric units in general hospitals 


psychiatric receiving & intensive treatment 
hospitals 


mental hospitals (public & private) 


hospitals & training schools for mental de- 
fectives 


treatment centers for epileptic patients 
treatment centers for alcoholic patients 


residential units for emotionally & mentally 
ill children 


residential schools for juvenile delinquents 
hospitals for the criminal mentally ill 
facilities for training & research 
Sub-divisions occur in each of above 
classifications & each classification must 
be studied in terms of activities, staff & 
physical requirements. 
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public mental hospitals: 


Since greatest volume of construction is 
in public mental hospitals & since this 
type is responsible for care of approxi- 
mately 95% of all patients, it has been 
designated as first subject, of the study. 


Organization of the public mental hos- 
pital has been subdivided as follows: 
administrative facilities 
patient facilities 
service facilities 
Administrative facilities include activities 
of business, public contact, housekeeping, 
industries & accounting. 


Service facilities include power plant, 
maintenance shops, laundry, etc. 


Patient facilities are divided into 3 main 
groups as follows: 

receiving & intensive treatment service 

for new patients & for convalescent 


patients should be studied with regard 
to total medical treatment program for 


out-patient services, follow-up care of. 


hospitalized patients, day-care programs 
& diagnosis & treatment of in-patients of 
various classifications. 


continued treatment service 


which may have classifications for study 
as follows: 

inactive patients 

industrial patients 

disturbed patients 

criminal mentally ill 

alcoholics 

others 


geriatric service 
may be divided into groups of: 


ambulant patients 
semi-ambulant patients 
bedridden patients 


facilities 
which may service all three main patient 
groups are: 

medical & surgical service 

chronic disease service 

tuberculosis service 


occupational & recreational therapy 
food service 


methods of study: 


In appraisal of present concept of re- 
quirements 4 activities have been initi- 
ated: 


e study of plans of new & old buildings 
to assist in analysis of present prac- 
tices 
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study of medical & related literature 
over a broad field to obtain proven 
data on techniques, equipment & staffs 
which affect design — bibliography 
will be compiled for architects 


e visits to institutions to discuss pro- 
cedures & practices & to appraise 
methods & facilities. A staff member 
has just returned from a 3-months 
tour of mental hospitals in Asia & 
Europe. He has found quite different 
concepts of care & treatment of 
mentally ill— which necessitate a 
different type of construction. 


e preparation of questionnaires for use 
by selected _ psychiatrist-architect 
teams in obtaining joint analysis of re- 
quirements for various techniques 
within buildings 

In addition to above activities the staft 

is publishing in each issue of Mentai 

Hospitals, the monthly Mental Hospita? 

Service magazine, plans & descriptive 

text on new mental hospital buildings. 


AIA consultants to the project are: 


Slocum Kingsbury, AIA 

Moreland Griffith Smith, AIA 

John Reinhold Magney, AIA 4 

Joseph M. Neufeld, AIA BI 
Cooperation of AIA members & particu 
larly of those architects who have served 
on survey teams is greatly appreciated. 


Questionnaire forms for various types of 
facilities required in state mental hos- 
pitals are available on request. These 
may be found useful in preparation oi 
programs of requirements for new build- 
ing construction. 

Inquiries are invited & should be ad- 
dressed to: 


Charles K. Bush, MD 
Director, Mental Hospital 
Architectural Study Project 
1242-20th Street, NW 
Washington 6, DC 


Following quotation from an article by 
Moreland Griffith Smith, AIA, one of 
the consultants, appropriately sums up 
importance of this program: 


“This Committee is set squarely against 
one of the most potentially rewarding, 
if one of the most formidable, challenges 
ever encountered by such a group. Ours 
is a mental hospitals study project; our 
avowed purpose is constructive work to- 
ward increase & improvement of facilities 
for the mentally ill. In short, we are 
setting about perhaps not to correct but 
at least to better the mental health of 
our nation. We are by our efforts try- 
ing to help our fellow man — help him 
to think clearly, work profitably, live 
happily, gain the utmost from his life 
& experience, & become a satisfactory in- 
dividual to himself & to his fellow man. 
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: )distribution. 
Wis not so & that the trouble, if any, is 


iilack of knowledge by persons in charge 
' 


| TOR SOME TIME, I had been of opinion 


| that we architects, assisted by sug- 
ested plans by US Public Health Serv- 


fice, were over-designing kitchens for 


jmall hospitals — making them too large 
ix with too much equipment in relation 
ico present methods of food preparation « 
On checking, I find this 


of kitchens. We, or equipment suppliers, 


Ware negligent in not explaining use of 
iivarious items & their functions — there 


jare many angles to, be considered: pur- 


)chasing, storage, food preparation & food 
.) distribution. 


'e kitchens will 
meat will be delivered frozen, vegetables 
& other food will be prepared, cooked, 
frozen & held for future use 


be entirely mechanized, 


mechanization is too costly, human ele- 
ment should not be forgotten but should, 
in fact, be played up (minority) 


: In considering new methods « their bear- 


Jing on kitchen designs, we note that 


Manhattan’s airlines terminal Lunch-O- 


, Matic Corporation installed a new food 
' vending machine which uses a Raytheon 


radar stove to cook & serve a hamburger, 


| a baked ham sandwich, a frankfurter « 


' coffee, within 15 seconds after coins are 
’ dropped in slot. 
b chine costs $2600. 


We are informed ma- 


One railroad cooks food, divides it into 


‘ portions, then cools it very rapidly. Por- 


tions are held at 38-40°F. & individually 
heated when required in electric range. 


’ Other railroads are using frozen, pre- 


cooked, pre-portioned food. 


Dehydrated foods are making rapid prog- 
ress —cake & pudding mixes & potato 
powder are already used with success. 


expert opinions: 


Following series of quotations are from 
many authoritative sources — indicated 
at end of each: 

“Hospital kitchen of next several decades 
will be reduced to a mere shell of its 
former self, utilizing frozen food & elec- 
tronic heating equipment applied to pre- 
portioned quantities.” He further refers 
to disposable plastic-surfaced dishes as 
labor-saving device. (Joseph W. Janson 
of Institutions Magazine; quoting hos- 
pital director ) 

“Certainly the future kitchen will be de- 
signed on a flo-sheet basis with greatest 
possible use made of vertical space, auto- 
matic conveyors, scientifically planned il- 
lumination, air handling, acoustical cor- 
rection, non-skid flooring, with equip- 
ment & work tables adjustable to correct 
working heights so that employees will 
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INSTITUTIONAL KITCHENS OF TOMORROW 


from talk by Wilbur H. Tusler, FAIA-AHA, chairman 
AIA Committee on Hospitals & Health, 
before annual convention of American Dietetic Association 


Minneapolis 24 October 1952 


have less fatigue & greater productive 
ability. Instantaneous booster heaters 
will provide water of any desired tem- 
perature & ion-exchangers will provide 
soft water. Sanitizing agents will keep 
building & equipment clean with mini- 
mum of labor. Insecticides, rodenticides 
& air purifiers will protect food or equip- 
ment from contamination. Humidity as 
well as temperature control & suitable 
plastic storage containers will minimize 
deterioration of foodstuffs.” (Colonel 
Paul P. Logan, director of research, Na- 
tional Restaurant Association, Chicago) 


“More & more the trend in foods is along 
lines of prepared vegetables & even meats, 
preserved by freezing but ready for serv- 
ice almost immediately after being finish- 
cooked. This development may in time 
simplify food preparation to such extent 
that decentralization can be experimented 
with to shorten distance between cooking 
equipment & patient.” (Mr. Sealbach of 
Cleveland Range Company) 


“Right now we should consider what 
changes might come as a result of in- 
creasing trend toward pre-portioned, pre- 
cooked frozen foods. Hospitals may be 
reluctant to think of pre-cooked foods, 
but necessity & economy might indicate 
a change in attitude. Different storage, 
refrigeration & preparation problems will 
bring changes in equipment. Kitchen 
design, too, will need revision because of 
different flow of work & altered work- 
spaces required. ‘Time studies, research 
on fatigue variants because of equipment 
heights, design, etc, now going on can 
easily bring major kitchen changes.” 
(Hayes §. Walter of American Gas As- 


sociation, New York) 


“We have tripled amount of deep-freeze 
space in our hospitals in lieu of other 
bulk storage & walk-in cooler space. 
Cooking in future will be by infra-red 
rays & some type of throw-away dishes & 
utensils will be perfected.” (Slocum 
Kingsbury, AIA, hospital architect, 
Washington, DC) 


“Play down equipment angle & play up 
human element.” (Only comment of this 
nature received from those consulted.) 


e frozen foods: “England has for years 
been freezing car- or boat-loads of cooked 
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food & serving it from the freezer. An 
example of this is a meal served to a 
friend of mine in India that had been 
cooked & frozen several months before. 


e radar range: “has been used & demon- 
strated for past 10 years but has never 
been developed to point where it can be 
considered an asset. “There are some 
restaurants that use radar ranges for 
quick cooking, but steak looks raw & un- 
appetizing unless it is rebroiled & sizzled. 
This increases labor factor. 


e infra-red cooker “is used on small 
scale, but there is a possibility that it can 
become more useful with further develop- 
ment. Old steam bath for keeping food 
hot is almost obsolete — dry electric heat 
is being developed for hot-tables. 


e broilerizer—‘‘which gives searing heat 


on all sides of steak at same moment, . 


searing in juices & giving beautiful out- 
side appearance, seems to be little known, 
although it is almost 10 years old. 


e “all appearances point to fact that 
kitchens will be completely electric. 
Equipment is better controlled & it actu- 
ally lasts longer. Adjacent working areas 
are more comfortable to work in & 
cleaner.” (Addison Erdman, AIA, hos- 
pital architect & author, New York City) 


“Tt seems to me that far too many kitch- 
ens are not designed with view to free 
use of trucks in transportation of food 
between preparation stations & that far 
too little use is made of standardized 
sizes of containers. Also, I feel that 
we use far too little deep-freeze refrigera- 
tion. Infra-red & electronic cooking still 
seem to be unusual or novelty items 
& I cannot find much to be said about 
routine application to hospital cooking. 


On transportation, we at the Memorial 
Hospital Association (United Mine 
Workers Program) propose to use a 
combination of dumbwaiter & trayveyor 
wherever vertical construction will per- 
mit. We will do away with all floor 
pantries, providing all food, including 
interim nourishments, from central 
kitchen on a 24-hr basis.” (Roy Huden- 
burg, former Secretary, Council on Hos- 
pital Planning & Plant Operation, AHA, 
now administrator in charge of physical 
plant for 10 hospitals the Memorial Hos- 
pital Associations are building for miners 
in southeast US) 
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INSTITUTIONAL KITCHENS (concluded) 


“The special diet kitchen has long out- 
lived its usefulness, yet plan after plan 
of new hospitals shows space & equip- 
ment wastefully devoted to a separate 
diet kitchen.” (Isola Robinson, AHA 


dietary consultant) 


“Plans of kitchens, like every other hos- 
pital department, continue to grow, 
change & need installation or more labor- 
saving equipment. In small hospitals 
there seems to be a lack of accord among 
dietitians as to equipment & functions to 
be performed. In the Public Health Serv- 
ice revised suggestions for a 50-bed Gen- 
eral Hospital, we were able to save some 
space by eliminating special diet kitchen, 
substitute food-waste grinders for gar- 
bage refrigeration & reach-in for walk- 
in refrigerators. However, opinion was 
equally divided on walk-in vs reach-in 
refrigerators. In kitchens for 100-bed 
hospitals & larger, problem can be solved 
more exactly.” (Marshall Shaffer, Chief 
Technical Services Branch, Division of 
Hospital Facilities of US Public Health 


Service) 


Transportation of hospital food from 
kitchen to patient may have considerable 
bearing on kitchen design. You will 
note from previous quote that the Me- 
morial Hospital Associations plan to 
eliminate all floor pantries. 


The “‘Mealpack”’ system used by airlines 
incorporates transportation of hot plates 
with food in heated carts to door of 
patients’ room where cold food is added 
before serving. Administrator, Frank 
Briggs, Abbott Hospital, Minneapolis, 
is giving the system a try in some units 
that have long horizontal transportation. 
There is some difficulty at present time 
owing to larger plates used in hospitals 
than on planes. 


further comments on 
planning aspects: 


“Possibly greatest acceleration to use of 
partially-processed food supplies is pres- 
ent-day labor cost & some degree of un- 
predictable efficiency of such labor. Op- 
erator of a food service finds himself in 
position of wanting known costs, even 
if use of such food supplies are a little 
higher. ‘Therefore he constantly seeks 
partially-processed food supplies & pack- 
aged sizes that are closely related to de- 
sirable batch sizes. It is clear that gen- 
eral use of such food supplies will elimi- 
nate need of some equipment used in 
early preparation stages, such as meat 
cutting, poultry & fish cleaning, « even 
some vegetable work. It also means 
inclusion of some equipment that might 
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not have been ordinarily incorporated in 
layout, such as extra freezing space & 
a saw for cutting frozen meats & fish into 
portions. 


“Change in equipment can have effect on 
kitchen beyond change in equipment. 
Space needs would, of course, be some- 
thing less, & in general, kitchen would 
be cleaner with elimination of some of 
preliminary rough work, such as fish & 
poultry cleaning.” (Frank J. Hilliker of 
Frank J. Hilliker «& Associates, St. Louis, 
Missourt) 


“Certainly such things as frozen foods, 
prefabricated meats, pre-prepared fruits 
& vegetables, electronic cooking & mech- 
anical transportation will have effect on 
kitchens of tomorrow, but this neces- 
sarily will be transitional. Anticipating 
to some degree, we are including larger 
sharp-freezers in present hospital kitchen 
plans; we are mechanizing to fullest to 
save ever-increasing cost of labor; we 
are involved in some commercial work 
on which we are already employing infra- 
red rays for cooking. We are still in- 
cluding large vegetable-cleaning rooms, 
although we are finding more & more 
establishments using pre-peeled & cut 


potatoes chemically treated so as to keep 


from turning dark & to enable distribu- 
tion from central commissaries in dry 
form. 


“Certainly in hospital kitchens we are 
thinking in terms of central service & we 
are employing Mealpack insulated con- 
tainers in several projects to keep food 
hot & palatable until it reaches patient. 
“While dietitians are slow to give in, we 
are eliminating diet kitchens entirely in 
most of our projects, feeling that chef 
& others employed to prepare general 
diets have talent necessary to prepare 
special diets.” (Fred Schmid, planning 
consultant, Los Angeles) 


conclusions: 
The kitchen of the future should be a 


pleasant place to work. In that respect 
its requirements are no different from 
present-day kitchens. Color scheme should 
be light & cheerful, walls should be coy- 
ered to ceiling with impervious, easily- 
cleaned material, if possible without 
shine or reflection. 


Ceiling should be covered with clean- 
able, light colored acoustical material. 


Lighting should be designed so no work- 
space is in shadow, without glare, reflec- 
tion or high intensity elements exposed 
to eye. 
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Windows are not necessary & in most 
cases not desirable. I say this since an 
efficient air conditioning system is neces- 
sary — one that ventilates, cools & de 


humidifies. Windows, if used for venti- 
lation, counteract mechanical system. De- 
humidifying is essential, possibly more 


than cooling as it is more noticeable & 
has more effect on human comfort. 


Grease removal is exceedingly important 


— from a fire standpoint if no other. To 


my knowledge, this problem has not yet 


been successfully solved. 


Counters & work tables will be of stain- 
less steel with rounded corners. Units 
will be wall hung or set on pedestals for 


easy cleaning. Everything will be de- 


signed for utmost cleanliness & for great- 


est reduction of personnel. 


| 


Change in kitchen design may come more 


rapidly than we expect with development 
of new processes & new equipment, In- 
formation I have gathered leads me to 
feel that in future: 


e kitchens will be smaller & more compact 


e food will be delivered packaged to size 
of utensils 


e it will be cooked, frozen & stored in large 
quantities 


e when needed it will be heated rapidly 
electronically. This includes, in addition te 
meats, vegetables, pastries & desserts. 


e storage space will be reduced materially 
— except for deep-freeze units kitchens will 
be streamlined on a production-flow basis, 
utilizing mechanical means: trayveyors, elec- 
tric eyes, etc, reducing personnel 


e some sort of disposable dishes & utensils 
will be perfected 


e disposal-units will carry away waste. 


I can visualize a 2-story kitchen; on 
lower level food will be cleaned, cooked, 
packaged & frozen; it will then be ele- 
vated to central serving kitchen where 
it will be stored in deep-freeze units. 
When needed it will be electronically 
heated in a matter of seconds & be ready 
for serving. 


Serving kitchen will consist of banks of 
deep-freezers, refrigerators for salad ma- 
terials, trayveyors & lowerators. 


Employees in preparation kitchen will 
not have their work interrupted by serv- 
ing of meals. ‘They can cook & package 
as a continuous process first one type of 
food, then another. This preparation 
kitchen could serve 4-7 hospitals in a 
group, thereby working with smaller 
crew on production basis at lower cost. 
Food might be prepared elsewhere «& 
delivered frozen to hospital ready for 
storing & use. 
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SCHOOL LIGHTING—20 YEAR PROGRESS REPORT 


by Charles Dana Gibson * 


Let us begin our review of school 
lighting history with installation of 
bare lamps in classrooms. Some 
places | know never got past that 
initial stage. Some have been past 
it & are now back to it. Whole story 
at first was getting ‘‘some” electric 
light into schoolrooms. Emphasis 
was on raising lighting levels to 10- 
15 footcandles. 


As that trend continued, electric 
lighting installations were evaluated 
in terms of amount of light they 
produced at desk-level. 


“Quality lighting’ for most part then 
was a laboratory term. Theorists 
kept on writing about it & industry 
kept right on selling footcandles. 
Finally, however, a good indirect 
incandescent lighting system  be- 
came more & more respectable until, 
with few exceptions, electrical in- 
dustry was including concept of 
quality along with quantity. 

Then came fluorescent! From the 
gaudy midway of a World’s Fair this 
infant son of Gaseous-out-of-Dis- 
charge made his diaper-clad appear- 
ance. There have been few oc- 
casions indeed when any segment of 
industry has staged such an inten- 
sive propaganda campaign for a 
product. Fluorescent became ‘‘the 
modern light source’’ & commonly 
exchanged fixture for fixture when 
relighting ‘’old’’ incandescent jobs. 
Practically overnight hot & cold run- 
ning cathodes & magical phosphors 
were creating & transforming ultra- 
violet energy into the Light of the 
World. 

What happened to the ‘quality’ 
school lighting story the literature 
had loudly proclaimed? The quality 
story was forgotten. From same pens 
& same pages the quantity story took 
overagain. Wehad made full circle 
& were back singing ‘’Bring-out- 
doors-indoors.’’ Lessons & progress 
of preceding years were traded-even 
for a light source which by nature 
of its poor application broke nearly 
all established rules for quality light- 
ing. 

Fortunately for cause of good school 
lighting, World War II put an end 
to this mad rush. Its result was the 
critical materials tie-up, plus con- 
tinued research on & refinement of 
* see p 128 
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fluorescent sources during war years. 
Remainder of last 10-yr period has 
witnessed continuing trend toward 
quality-with-fluorescent until again 
respectable school lighting solutions 
include element of quality with both 
incandescent & fluorescent sources. 


daylighting: 

Now let’s review briefly history of 
daylighting. Since it was the ori- 
ginal, &.in many cases only school 
lighting source, daylight has been 
classified by most people as the 
prime source for school lighting. 
Electric lighting has been classified 
as a “supplemental” light source. 
However, currently this concept is 
being challenged in some situations. 


At first any daylighting technique 
went unchallenged. Sun exposures 
with unshielded glass were common 
for classrooms. Old fallacy of ’’flush- 
ing the room with sunlight’ created 
intolerable visual conditions for 
1000s of pupils & teachers. Out of 
that primitive era we emerged into 
a controlled orientation approach to 
school-housing design. Since north- 
light offered best around-clock-day- 
time light source with fewest glare- 
control problems, the now interna- 
tionally famous ‘’finger-plan’’ for 
school plants developed. Dr Charles 
Bursch,* the Paul Bunyan of school 
planning progress, created this 
finger-plan approach. He thus be- 
gan a series of developments which 
already have caused international 
re-appraisal of school plant design 
techniques & which will continue, by 


constant refinement, to increase 
educational usefulness of school 
buildings. 


new possibilities in design: 


Again World War II made signifi- 
cant contribution to school design — 
this time in construction materials & 
techniques. Development of lam- 
inated wood & light steel structural 
members during that crisis made 
possible economical construction of 
wide-span structures. Freeing of 
school design from shackles of 24’ 
classroom spans & introduction of 
relatively inexpensive structural ma- 
terials & construction techniques in 
form of rigid-frame design, opened 
new architectural vistas. Bi-lateral 
& tri-lateral daylighting design be- 
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came common. With multi-source 
daylighting came sun-control prob- 
lems which eventually developed in- 
to concern for sky-brightness con- 
trols. (see diagrams) 


false emphasis on quantity: 


Twenty years ago we talked with 
naive ignorance about importance 
of school lighting. Fallacious em- 
phasis on quantity led people to be- 
lieve that more light we had the bet- 
ter we could see & learn. Literature 
reeked with reports of so-called re- 
search which proved that pupils 
learned more in rooms with X foot- 
candles than they did in classrooms 
with -X footcandles. (And even re- 
cently one lamp manufacturer issued 
a leaflet addressed to school admin- 
istrators recommending that they 
make an easy check of their schools 
with a light-meter to see if they 
needed relighting!) 


This misguided emphasis shows 
ignorance of the learning process. 
If time permitted we could review 
at length reasons given by electrical! 
industry for wanting to provide 
schools with more electric lighting 
equipment & more electrical power. 


visual comfort & efficiency: 


Today we talk in terms of bright- 
ness-balance & conservation of hu- 
man resources. De-emphasis on 
quantity has not discarded foot- 
candle as major lighting measure- 
ment unit, it merely has placed it 
in its proper relationship to other 
lighting factors. We do say, how- 
ever, that after we have produced 
20 footcandles at task level, other 
quality factors making for reason- 
able brightness-balance take over. 


We make no claims that poorly 
lighted schoolrooms ‘ruin the eyes” 
or produce ignorant pupils. We do 
say, however, that any school design 
which does not provide the best we 
know for visual comfort & efficiency 
is costing pupils & teachers unwar- 
ranted amounts of physical energy. 


To perform critical seeing tasks in 
a properly conditioned visual en- 
vironment requires expenditures of 
large amounts of our energy re- 
sources. As any environment be- 
comes less & less adequate in terms 
of visual comfort & efficiency, en- 
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Prgy cost for critical seeing becomes 
tigreater & greater. This fact has 
physical, emotional & educational 
jrowth & development implications 
For pupils which are far more im- 
portant to school administrators, 
eachers, pupils, parents & electrical 
}Ndustry than any bread-&-butter 
arguments for good school lighting 
advanced in past. 


getting together: 


‘Most significant activity of people 
now interested in school lighting de- 
ign is constructive communication. 
By this | mean that groups with vary- 
\}ing interests in the same field get 
iptogether & rationally present their 
point-of-view & then, with a coopera- 
tive mind-set, listen to other fellow’s 
tpoint-of-view. 


‘In October 1952, the writer, acting 
ras liaison officer from the National 
‘Council on Schoolhouse Construc- 
§tion, had a half-day conference in 
iNew York City with C. L. Crouch, 
§ Technical Director of the IIluminat- 
ling Engineering Society. Points of 
| difference were put on the table & 
li : 
’ need for better cooperative effort by 
| both organizations was agreed upon. 


i In December 1952, entirely inde- 
) pendently, the American Institute of 
/ Architects requested that IES hold a 
| joint committee meeting with them 


unilateral lighting 


bilateral lighting 


all cuts from Texas Engineering Experiment Station booklet: ‘‘geometry of classrooms... 
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to discuss possible revision of the 
document ‘’American Standard Prac- 
tice for School Lighting (1948).”’ 
Because of current heavy agenda 
this meeting was not held until Octo- 
ber 1953 (Nela Park, Cleveland, 
Ohio), at which time the AIA sug- 
gested that NCSHC be invited to 
work with IES & AIA in event it was 
decided to revise the document. 


In meantime entire June 1953 issue 
of “Illuminating Engineering’’ was 
devoted to school lighting with mem- 
bers of NCSHC contributing major 
articles. Official liaison reports to 
NCSHC for 1952 & 1953 included 
materials prepared by Mr. Crouch 
which reviewed activities of IES com- 
mittees in field of school lighting or 
related areas. 


(Committees from the 3 national 
groups mentioned have now held 2 
more meetings & revision of the 
obsolete standard document has be- 
gun.) 


Fact that official IES publications on 
recommended practice continue to 
disagree on points of common con- 
cern is best evidence of confusion 
within electrical industry. There is, 
however, a desire for constructive 
communication & IES is making sin- 
cere efforts to clear up controversial 
points by research. independent 
studies conducted in major univer- 
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sities are now beginning to provide 
much more stable basis for effective 
lighting design than we have had in 
past. Last year another major group 
within electrical industry began a re- 
search program. Pacific Coast Elec- 
trical Association has appointed a 
school lighting committee to set up 
& supervise a program — half of 
which is underway: 


M@ project no 1: establishment of a 
“Service to Industry’’” contract with 
University of California at Berkeley 
for library research & evaluation: 


e@ review school lighting literature to de- 
termine kinds & amounts of past research 
in field of school lighting 


e evaluate probable validity 


e determine areas already adequately in- 
vestigated 


e outline areas needing research before re- 
liable data will be available 


The university has accepted this 
contract with understanding that re- 
sults would be made available to 
schools thru California State Depart- 
ment of Education & that university 


has right to publish any findings 


with or without sanction of PCEA. 


@ project no 2: study of brightness 
conditions in schools & rating them 
in terms of visual comfort. PCEA 
committee is exploring possibilities 
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bilateral with extended sun & sky-brightness control louvers 


”" (Caudill & Reed 1952) 
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tN. nS ASN 


FRAME-OF-REFERENCE: 


of this project in terms of the new 
direct-reading brightness meter & 
intends to provide latest lighting rec- 
orders & other instruments to fa- 
cilitate work. Committee is now su- 
pervising 24-hr/day light & bright- 
ness recording experiment in actual 
classroom situation. 


Big job for project 2, however, is 
setting up format for brightness 
study. Before main project is de- 
fined in detail, best advice available 
in fields of ophthalmology & gen- 
eral medicine will be obtained. 
Actual brightness research will be 
conducted by UCLA & we hope can 
be tied in with IES studies. 


lighting goals: 


Objectives established by NCSHC 
are listed because they reflect 
frame-of-reference, they are realistic 
in terms of visual comfort & effi- 
ciency & follow closely general rec- 
ommendations of Quality & Quantity 
Committee of IES: 


m footlambert brightness of any 
surface viewed from any: normal 
standing or sitting position in 
schoolroom should not exceed 10X 
footlambert brightness of poorest- 
lighted task in room. 


m footlambert brightness of any 
surface viewed from any normal 
standing or sitting position in school- 
room should not be less than 1/3 
footlambert brightness of poorest- 
lighted task in room 


@ footlambert brightness of any 
surface immediately adjacent to 
task should not exceed 3X _ task 


brightness. 


™ brightness difference between 
adjacent surfaces should be reduced 
to minimum. 


m brightness goals stated above as- 
sume lighting system that provides 
from 20-40 footcandles on poorest- 
lighted task. As footcandle levels 
are increased, sources of high bright- 
nesses should be contro!led to more 
nearly approach brightness of task. 


Extent of area of surface producing 
brightness has measurable effect 
upon visual comfort. Small areas 
of either extremes of brightness gen- 
erally are less noticeable than large 
areas of same brightness. 


Term “‘task,’’ as used in above defi- 
nitions of goals, is interpreted to in- 
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clude any visual task which may be 
encountered in a schoolroom: 


book on desk 


symbols on chalkboard 
(perhaps most difficult) 


lab apparatus 
artwork on easel 
exhibits on tackboard 
motion pictures 
lantern slides 


On basis of this concept it is ap- 
parent that tasks may be in either 
horizontal or vertical plane & may 
require student to face in any direc- 
tion. Visual tasks in schoolrooms 
range in brightness-differences from 
reading black symbols on white 
paper to sewing with black thread 
on black cloth. Other factors re- 
maining constant, visual comfort & 
efficiency increase with increase in 
brightness-difference within task. 


conclusions: 


e daylight & electric light will be considered 


a complementary team of energy sources 
working toward same goals. Instead of 
being designed as separate problems, they 
will be coordinated in basic design pat- 
tern. Adequate controls for all daylight 
& electric light sources wil] be considered 
a prime part of design problem & not as 


appendages, alternates or afterthoughts 


e lighting systems that meet brightness- 
balance goals advanced in this paper will 
be considered an integral part of school 
building. They will not be considered ex- 
pendable in order to provide funds for 
less necessary educational & architectural 
features 


e further design experimentation will con- 
tinue but will be based on defensible & 
objective goals to be accomplished rather 
than on impelling urge to be different or 
use of propagandized equipment, mate- 
rials or techniques 


e we will begin our design thinking in terms 
of our best results to date & then, by using 
progress we already have made, we will 
further refine known good solutions to 
take them farther toward planned & ac- 
cepted goals. 
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brightness-balance instead of high foot- 
candle levels is prime consideration in es- 
tablishing acceptable visual environment 
for critical seeing tasks 


visual comfort & efficiency depends upon 
establishing & maintaining max & min 
brightness-differences between task & 
areas of high brightness & between 
task & areas of low brightness in 360° 
visual field 


no inhibitions should be placed upon seat- 
ing or other work-station arrangements 
within room in effort to establish visuai 
comfort 


high levels of illumination without bright- 
ness control do not mean better visua! 
environment 


sky brightness & ground brightness are 
2 major daylight sources & both must be 
controlled in order to produce positive 
visual environment for critical seeing 
tasks s 


use of ground brightness as an effective 
daylight source can be part of planned 
desicn of building ‘ 


function of electric lighting is to supplz- 
ment or replace daylighting 


both general light sources should be sub- 
jected to same brightness limitations & 
design of both sources should be coordi- 
nated to provide acceptable performance 
from both in completed structure 


maintenance problems created by light- 
ing design must be held to minimum 


progress in daylight design depends not 
only upon development of more effective 
classroom sections but also upon planned 
& intelligent integration of all buildings 
in a school plant into patterns which 
guarantee daylight sources as well as sky 
brightness control 


orientation of buildings alone will not 
solve problems of briahtness-balancing 


building design develops from correlation 
of interior & exterior el2ments which, in 
combination, produce comfortable & effi- 
cient visual environment 
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| appointments to committees: 


| National Joint Cooperative Committee 


of The AIA-AGC 


Paul Schell, Pittsburgh 
William Koblik, Sacramento 
(to succeed Earl T. Heitschmidt, FAIA) 


} ASA Committee A 17 on Elevators 


Delbert D. Ehresman, New York Chapter 
(to succeed G. P. Gusrae) 


modular coordination awards: 


| On recommendation of The Joint Com- 


) mittee of The Institute « The Producers’ 


‘Council, the parent organizations & the 
) National Association of Home Builders, 
+ as co-sponsors of ASA Project A62 on 
\ Modular Coordination, 


together with 
The American Standards Association, 


‘have approved the awarding by ASA, 


from time to time, of certificates of 
award to persons deemed to have made 


| an outstanding contribution toward ad- 


vancement of Modular Coordination as 


_a means of benefiting the national econ- 
omy in the fields of design, education, 
» promotion of modular products, construc- 
|, tion procedures, or promotional activities. 


. Candidates 


for such awards will be 
chosen by a jury of awards composed of 
one representative of each of the co- 


| sponsors & two members selected by The 


Mae Committce of The AIA «& The 


Producers’ Council. Not more than one 
award will be given in any of above 
categories, or a total of 3 awards, in any 
one year. 


cobalt-60: 
Going hand in hand with development 


of our military arsenal the giant reactors 


of the Atomic Energy Commission are 
producing radioactive isotopes which are 
finding new uses in industry. 

An amount of radioactive cobalt, so small 
‘as to be almost invisible to the eye, was 
recently employed to check adequacy of 
a welded steel structure whose stability 
was of utmost importance. A large cavity 
was discovered in one welded joint of a 
beam that was to bear the main stress 
of the building « whose failure could 
have resulted in collapse. 

This use of radioactive cobalt provides a 
simple means of checking steel construc- 
tion, particularly where use of x-ray 


equipment would prove impracticable. 


something new has been added: 


While the Navy, following World War 
II, originated “Operation Mothball,” in 
which vital ship machinery & armament 
were enveloped in protective sprayed-on 
plastics similiar treatments have been 
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applied to military structures in the 
Alaskan area, & more recently, to roof « 
tower of the New York Central Station 
in New York City. 


Base layer of aluminum pigmented 
plastic was followed by a sheeting of 
patina green to preserve appearance of 
copper finish. 


‘Treatment is expected to remain effective 
for at least 12 years at which time ap- 
plication of a finishing coat will revitalize 
it. 

fire hazards & safeguards for metal- 
working industries: 


A survey, published under above title 
by committee on Fire Prevention & En- 
gineering Standards of The National 
Board of Fire Underwriters, provides a 
document of particular current interest 
& informative value in view of increasing 
fire losses in industrial establishments. 


From 1942 to 1953 some 175 large-loss 
fires were reported in metalworking es- 
tablishmen‘s with aggregate loss of ap- 
proximately $150 million while in period 
from 1931 to 1942 only 18 large-loss 
fires were reported with aggregate loss 
of approximately $814 million. 


Survey points out that, while some new 
factors have entered fire safety picture 
in recent years, of more importance is 
fact of old fire causes in more pronounced 
form. 


There is a marked tendency toward ex- 
cessively large, unprotected areas in 
present-day metalworking production, 
while many plants are using woodwork & 
plastics in their fabricating processes & 
are thus creating other fire potential in- 
dustries within their own industry. 
Flammable liquid fires predominate as 
more of these fluids are being used. 
Automatic sprinkler protection is not 
provided in all too many instances — 
26 out of 27 large-loss fires reported in 
1951 were in unsprinklered plants. 
Lack of water supply & ineffective fire- 
fighting facilities in some smaller com- 
munities have been responsible for un- 
controlled spread of fire while metal 
dust explosions have been responsible for 
some of most severe losses of life. 
Working of titanium, zirconium, mag- 
nesium, & other combustible metals in- 
creases fire hazard. 

Transition from multi-story buildings of 
modest proportions to single story struc- 
tures of large individual proportions 
greatly facilitates spread of fire, while 
excessive width of such structures limits 
effectiveness of extinguishment from ex- 
terior. 


Height of ceilings with usual accom- 
paniment of equipment, conveyors & 
fluid-containing drip pans, introduces 
hazards calling for special elements of 
protection. 


Vulnerability of structures of unpro- 
tected “incombustible’ construction 
under temperatures as low as 1200° F 
is pointed out. 


Survey describes typical operations in 
metalworking industries & is well illus- 
trated with views of modern equipment 
for which provision must be made. 
Survey is listed in TECHNICAL BIBLIOG- 
RAPHY & copies may be obtained from 
nearest office of NBFU. 


new fire hazard: 


It is a bit hard to get used to idea that 
a metal will burn — dangerously. Yet, 
we can recall the incendiary bombs & 
flares made of magnesium that were so 
destructive & so hard to put out during 
the war. Since many machine parts are 
now made of magnesium alloys, there is 
a new fire hazard in fabricating shops. 
If a fire does start, it will be a hot one, 
& it must be fought in a special way. 
Pouring on water is dangerous. The 
wrong extinquisher is worse than no ex- 
tinguisher. Carbon dioxide, carbon tetra- 
chloride, soda-acid & foam must not be 
used. Any stirring lets in oxygen & fans 
the flame. The fire requires a special 
powder to blanket the blaze & give off 
a smothering gas. 


paint for aluminum screening: 


Highly reflective characteristic of alu- 
minum screening tends to obscure de- 
tails of sash & window. ‘This can be 
corrected by application of a patented 
finish or by one of following two formu- 
las recommended by the Aluminum Com- 
pany of America: 


e light gun-metal screen paint formula 
(100 gallons) 


zinc yellow 44.0 lbs 
lamp black 5.5 Ibs 
spanish oxide 13.5 Ibs 
albron std. leaf-free paste 

no. 221 33.0 Ibs 
mixing varnish 22 gals 
(fed. spec TT-V-81la, Type II) 
mineral spirits 66 gals 


e dark gun-metal screen paint formula 
(100 gallons) 


zinc yellow 41.5 Ibs 
lamp black 10.5 Ibs 
spanish oxide 13.0 Ibs 


albron std. leaf-free paste no 221 31.0 Ibs 


mixing varnish 21 gals 

(fed. spec TT-V-81a, type II) 

mineral spirits 67 gals 
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“or equal” 


That the phrase “or equal” with all its 
inadequacies, is still with us is evident 
from commendable action taken by the 
Business Development Committee of the 
National Electrical Contractors’ Asso- 
ciation at its meeting 8 June 1954. 
Under the title “Honoring the Specifica- 
tions” following resolution was adopted : 
“Fidelity in carrying out wishes of cus- 
tomer & an eagerness to give customer 
benefit of contractor’s experience & 
knowledge in specialty application engi- 
neering is a hallmark of the qualified 
electrical contractor, 


“When customer by his own request or 
by specification drawn by his architect or 
engineer designates a specific material or 
equipment, electrical contractor has obli- 
gation to quote on that material as spe- 
cified. In event he should include in his 
bid an alternate he should specifically de- 
scribe suggested substitute & list alternate 
price. 

“In this manner interest of customer 
is well served & it would seem appro- 
priate for architects & engineers not to 
reject bids with alternate proposals 
stated in this manner & that regulations 
& practices be adjusted to accommodate 
this more definitive bidding practice. 
“Practice of taking advantage of am- 
biguity in frequently abused specification, 
“or equal” to substitute inferior or less 
costly material or equipment is an un- 
ethical practice that should be condemned 
& rejected by contractor as not being to 
best interest of public. 

“Good business practice, proper stand- 
ards of ethical conduct & public interest 
demand adherence to this simple, honest 
procedure in conduct of this important 
part of process of construction. It is a 
necessary foundation for the building of 
sound & progressive organizations needed 


to serve public in vitally important field 
of electrical contracting.” 


Confronted with an “or equal” submis- 
sion which contractor would like to 
furnish, & perhaps on which his proposal 
was based, architect may find rejection 
difficult, if not impossible. “A Suggested 
Guide to Bidding Procedure,” deals with 
this problem as follows: 


“TII(e) Use of the term “or equal” 
without prior determination of materials 
that will be accepted as equal, in an at- 
tempt to establish a so-called “open” 
specification, frequently results in un- 
certainty & misunderstanding & should 
be avoided. This can be done in follow- 
ing ways: 

e by specifying particular material desired, 


if owner is advised & is prepared to risk 
a non-competitive price 


e@ by specifying two or more materials any 
one of which is acceptable, choice being 
left to bidder, preferably to be designated 
in his bid.“ 

A third method, which provides for con- 

sideration of products named by contrac- 

tor, is to specify that base bid shall be 
upon particular products named but that 
contractor will be permitted to name 


substitutes providing amount of differ-- 


ence in cost is stated in each case. 


CLINIC SERVICE 


(note: insufficient reports have been re- 
ceived to run this section as a separate 
feature) 


CS 21 — asphalt tile 


A member recently reported shrinkage 
of asphalt tile installed as window sill 
finish in a school building. 


A: The Asphalt Tile Institute states that 
exposure to strong sunlight is one of the 
not-recommended uses of asphalt tile. 
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CS 22 — refrigerator performance 


A member directs attention to unsatis- 
factory performance of a number of elec-_ 
tric refrigerators of a well-known man- 
ufacturer which were installed in 1951. 
Milk became sour within 3 days, meat 
developed disagreeable odor after 12 
hours, vegetables became mushy & de- 
veloped white mold & tin cans quickly 
rusted. Have other members observed 
similar conditions & what, if any, reme- 
dial measures proved successful ? 


CS 23 — metal sash 


A firm of member architects designing an 
important hospital building for a mid- 
western city questioned a number of 
eastern & western architects as to their 
experience with galvanized steel & alumi- 
num sash. No complaint was received — 
as to strength of steel or aluminum sash — 
to withstand wind pressure. Weather- 
tightness experience varied from “some 
difficulty later overcome,’ “OK, after 
usual recheck of few areas,” “Reasonably - 
wind tight,” ‘as good as any,” to a” 
recommendation for weatherstripping. 
As to finishes — an “alumlited” finish of - 
aluminum sash was generally recom- 
mended. Except for reasons of economy 
galvanized steel sash were painted on in- 
stallation or within a few years there- 
after as it was the opinion that in typical 
milder urban climatic conditions un- 
painted galvanized steel sash would not 
present a respectable appearance for more 
than from 3 to 5 years. Sash contractors 
involved were generally credited with 
providing satisfactory service. 

* % * 
Members are invited to write in answers 
or additional comments or raise new* 
questions. A printed form for confi- 
dential reports on materials &/or equip- 
ment is available from the ‘Technical 
Secretary. 
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key 
b—bibliography p—plans & details 
d—diagrams s—sketches 
g—sgraphs & charts t—tables 
m—maps v—photoviews 


Following are available from Superin- 


tendent of Documents, Government 
Printing Office, Washington 25, DC 
(stamps not accepted) 
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Performance of Plumbing Fixtures & 
Drainage Stacks 


Housing & Home Finance Agency, Wash- 
ington 25 DC, Housing Research Paper 31 
March 1954, 8% x 11, 25¢ gt 


Further report of results of an extension 
of investigations (under Housing Re- 
search Project ME-2 at the Hydraulics 
Laboratory, National Bureau of Stand- 
ards) into various aspects of plumbing 
drainage systems. 
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~ Earthquake Investigation In The US —— 


Special Publication No. 282 
US Department of Commerce, US Coast 
& Geodetic Survey, 1953, 5x 7% 40 p, 20¢ 
jE 
Purpose of this booklet is to explain the 
more important facts of earthquake 
phenomena & to outline part played by 
federal government & various seismo- 
logical organizations in dealing with sci- 
entific & economic aspects of earthquake 
problems. 
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|\pplication of Climatic Data to House De- 
ign 


) Housing & Home Financ - 
¥ ington 25 DC, Housing ae ie 
1954, 8% x 11, 152 p, $1 dgtv 

esearch reported is based upon previous 
york done under House Beautiful Mag- 
jzine “Climate Control Project” in 


Jhich AIA collaborated. 


°urpose of reported project to find 
method of approach” for evaluation of 
pasting weather data for one climatic 
yegion & to establish sound basis for later 
esearch. 


}5eptic Tank Soil Absorption Systems for 
| wellings 


Housing & Home Finance Agency, Wash- 
ington 25 DC, Housing Research Construc- 
| tion Aid 5, Feb 1954, 8%4 x 11, 34 p, 25¢ pst 
)Provides well-illustrated guide for de- 
ign & installation of individual sewage 
Hisposal systems under varying site con- 
Hitions. 


(Moisture Migration from the Ground 

: Housing & Home Finance Agency, Wash- 
ington 25, DC, Housing Research Paper 28 
: April 1954, 8% x 11, 13 p, 15¢ dgv 
\Increasing use of slab-on-ground con- 
(struction & equipment of basement space 
‘for recreational purposes points up need 
‘of controlling migration of ground 
(moisture. 


Purpose of this paper is to discuss theory 
‘of moisture migration, common ways or 
forms in which it gains access to build- 
ling, & to suggest practical methods for 
control. 


‘Selected Bibliography on Building Con- 
‘struction & Maintenance —— Building Ma- 
terials & Structures Report 140 


L.D.C. Nobel. US Department of Com- 

merce, National Bureau of Standards May 

1954 834x 11, 35 p, 30¢ 
Gives sources of information concerning 
building construction & maintenance, 
with titles of papers dealing with prac- 
tical aspects of building construction & 
some publications of more technical 
character. 


Names «& addresses of issuing agencies & 
a detailed index are included. 


BOOKS & PAMPHLETS 


Fire Hazards & Safeguards For Metal- 
working Industries, Technical Survey No. 2 
National Board of Fire Underwriters, 85 
John Street, New York 38, NY, 222 West 
Adams Street, Chicago 6, Ill, 465 Cali- 
fornia Street, San Francisco 4, California, 
1954, 8% x 11, 57 p, ptv 
Well-illustrated survey of fire preven- 
tion & protection applying to plant con- 
struction, process layout & operations 
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in modern large scale metalworking in- 
dustries. 


National Building Code of Canada 
Associate Committee on The National 
Building Code, National Research Council, 
Ottawa, Canada, 1953, 8% x 11, $3.00 

National Building Code as published by 

the National Research Council is an ad- 

visory document intended for use 
throughout Canada but without legal 
standing unless adopted by a provincial 
government or municipal administration. 

It is issued in form of separate sections 

which are brought together in a loose- 

leaf binder. Its page dimensions «& 
binder format contribute to convenient 
reference, 

American Standard Building Code Re- 

quirements for Masonry 
Approved as American Standard by ASA 
September 1953, 534 x 9, 39 p, 20¢ dt 

Revises earlier 1944 edition & provides 
a complete code of minimum require- 
ments for masonry construction, includ- 
ing definitions, requirements for mate- 
rials, allowable stresses, & general re- 
quirements for all types of masonry ex- 
cept reinforced masonry & veneers. 

Portfolio of Detail Plates & General In- 

formation on Limestone 
Indiana Limestone Institute, PO Box 471, 
Bedford, Indiana, 1954, 8% x 11, 60 p 

New edition of a manual of technical « 
practical value. In addition to textual 
material referring to selection, installa- 
tion, & maintenance of limestone, there 
are 24 plates of installation details illus- 
trating setting & securing procedures. 

International Bibliography of Prefabri- 

cated Housing 
Phyllis M. Kelly & Caroline Shillaber. 
Albert Farwell Bemis Foundation, Massa- 
chusetts Institute of Technology, Cam- 
Pare Mass, 1954, 834 x 114%, mimeo 100 
Pp, 

In addition to general bibliography of 

115 items, there are additional biblio- 

graphical notices by country of origin for 

25 countries in addition to US, Carib- 

bean & Pacific Islands & South America. 

Appendices provide lists of manufacturers 

of prefabricated houses in 17 countries & 

US. US list comprises 98 companies. 

There is also a list of national organiza- 

tions of prefabricators in 7 countries & 

US. 

Fatigue of Metals 
R. Cazaud. Translated by A. J. Fenner. 
Philosophical Library, NY 1953 6 x 10, 
334 p, $12.50 dgv 

Translation of French text which offers 
comprehensive survey of characteristics & 
behaviors of metals subjected to cyclic 
stresses. A considerable portion of book 
is devoted to problem of prevention of 
fatigue failure. 
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Second Library Building Plans Institute 
Conducted by ACRL Buildings Committee. 
Proceedings of meetings at Midwinter ALA 
Conference, Chicago, Ill. 1 & 2 Feb 1953. 
Ed. by Donald C. Davidson. Chicago, As- 
sociation of College & Reference Libraries, 
1953. 98 p, 8% x 11, $2.25 bp 

Following pattern set in publication of 

proceedings of first institute held in 1952, 

this volume reviews plans for 8 college & 

university library buildings. In general, 
text is composed of 4 parts — an intro- 
ductory statement, a verbal presentation 
of plans, critique & discussion, & repro- 
ductions of plans. Since participating 
group included both librarians & archi- 
tects the discussion was broad & repre- 

sentative of various viewpoints. An im- 

portant feature of this volume is “A Col- 

lege & University Library Buildings 

Bibliography, 1945-1953” compiled by 

Mrs. Edna Hanley Byers. This will be 

useful for locating information about 

specific libraries constructed during this 
period. 

Entire volume should prove suggestive 

to anyone concerned with designing a 

college or university library building. 


Data Book for Civil Engineers — Field 
Practice 
Elwyn E. Seelye, Vol. III, 2nd Edition 
John Wiley & Sons, Inc, NY, 1954 5 x 8 
394 p $7.50 dgpstv 
Completely revised 2nd Edition of Vol- 
ume III of 3 data books by same author, 
well-known authority in field of civil 
engineering. Revision incorporates sev- 
eral technological advances which have 
taken place in last decade. Part I, “In- 
spection,” Part II, “Surveying.” 


Part I, of special value to architect’s 
superintendent or clerk-of-the-works, in- 
cludes: construction equipment, erection 
methods, material handling, safety pro- 
visions, concrete, masonry, structural 
steel, welding, metals, bridges, painting, 
foundations, piles, rope & cables, wood & 
timber construction, soils, grading, bitu- 
minous paving, sewers, drains, water, 
gas, etc, pollution control works, precast 
concrete pipe manufacture, & sanitary & 
drainage construction. 


Revision brings work up-to-date in terms 
of testing rules of ASTM, ACI, AISC, 
etc. Unique & simple approach to modern 
theory of soil mechanics & section on 
corrosion are new features. 


This is not a design manual although 
there are tables* similar to tables for 
identification of prefabricated items. 
Typical chapter includes inspectors check 
list, model reporting forms, “red lights” 
— special check list for signs of failure or 
inferior quality calling for replacement. 
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Automatic Control of Heating & Air Con- 
ditioning 
John E. Haines, Vice President Minne- 
apolis-Honeywell Regulator Co. McGraw- 


Hill Book Co, Inc, 1953, 6 x 934, 370 p, 


$6.75 dps 


Scope of this practical textbook is exactly 
as indicated by title. It is not a hand- 
book for installation & service, although 
it includes practical suggestions & tech- 
nical. data, but a useful & adequate 
guide for non-specialist. It will serve as 
a chart thru maze of engineering & prod- 
uct literature for 1000 types of control 
equipment now in common use. 


Chapter on “Fundamentals” notes basic 
purposes of automatic controls: 


e@ to insure certain desired or required con- 
ditions: 


e@ to serve as a safety function: 


e to insure economy & eliminate human 
error. 


Chapter II includes useful listings of 
more than 100 definitions, under 7 gen- 
eral headings, including some trade 
names which have become common tech- 
nical parlance. Manufacturers of equip- 
ment cited & illustrated, however, are not 


identified. 


Scope includes measurement for purpose 
of control, transmitting control signals & 
actuating final control elements, electric 
& pneumatic control devices, control of 
domestic heating, commercial heating & 
air conditioning, unit heaters, unit venti- 
lators, radiant-panel heating systems & 
control for refrigeration equipment. 
Illustrations are well suited to purpose 
of book. Multiplicity of types & equip- 
ment are dissected into various parts of 
the book with neatly drawn assembly 
diagrams. 


Author, who is vice president of Minne- 
apolis- Honeywell Regulator Company, is 
known also as a member of the Building 
Research Advisory Board & the Joint 
Committee of The AIA « Producer’s 


Council. 


Guide to Community Action 

Mark S. Matthews. Harper & Bros NY 

1954 54 x 814, 434 p $4 b 
Subtitled “A sourcebook for citizen vol- 
unteers” this manual has brief chapters 
on community organization, fund raising 
& service programs of many kinds — with 
extensive classified lists of references & 
organizations as sources of aid. Appen- 
dices give data on special holiday & me- 
morial calendar dates, film sources, par- 
liamentary procedure & an outline course 
in effective speech. . 
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The Science of Color 

The Committee on Colorimetry, Optical 

Society of America. NY, Thomas Y. Cro- 

well Company, 1953. 385 p, 7 x 10 $7 bdty 
This book is result of 20 years work by 
a group of experts on color. ‘The sci- 
ence of color embraces large areas of 
various sciences including physics, chem- 
istry, histology, physiology & psychology, 
& also contributes importantly to many 
arts including architecture, decoration, 
illumination, industrial design & graphic 
arts. Since a properly balanced account 
of fundamentals of color science would 
be difficult for one person to produce, 
this book has been written by several 
authors who have subjected their work 
to such extensive review & criticism by 
the committee that finished work 1s 
actually responsibility of committee as 
a whole. 


Introductory chapter reviews some uses 
of color made by mankind throughout the 
ages & discusses origin of color science. 
This is followed by a non-technical il- 
lustrated discussion of the concept of 
color. It is intended that these two 
chapters will serve to interest all readers 
& prepare for more specialized chapters. 
These latter consider anatomy & physi- 
ology of color vision; psychological con- 
cepts — both sensory & perceptual as- 
pects; physical concepts — radiant energy 
& its measurement; psychophysics of 
color; quantitative data & methods for 
colorimetry; & colorimeters & color 
standards. 


There are an extensive list of references 
& a glossary index. ‘This is one of the 
most important books on color to have 
appeared & can well be recommended to 
anyone who wishes a fundamental « 
comprehensive text. 


Conservation & Rehabilitation of Major 
Shopping Districts 
Richard Lawrence Nelson & Frederick T. 
Aschman. Urban Land Institute, 1737 K 
Street NW, Washington 6 DC, Technical 
Bulletin No. 22 Feb 1954, 8% x 11, 45 
p, $5.00 pst 
Authors point out many older business 
districts, which are disintegrating rapidly 
in face of competition from new outlying 
shopping centers, can be rehabilitated 
successfully & economically if municipali- 
ties, owners, & tenants will adopt realistic 
conservation plans. After outlining ap- 
proach for attack on forces causing dis- 
integration of major shopping districts, 
authors suggest technique for analyzing 
problem & effecting a local program of 
action to conserve & rehabilitate shopping 
districts hurt by competition from new 
centers & plagued by antiquated layout 
for present-day shopping habits. 
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Design in Structural Steel 

John E. Lothers, Prentice-Hall, Inc, 

1953 6x9, 454 p. $10.00 dtv 
Textbook on structural steel design & 
reference source for practicing engineer 
New direct methods of girder-columr 
connections have been presented & many 
equations & formulae have been derived 
Numerous examples dealing with rea 
structures & practical problems of design 


NY 


Design of Concrete Structures 
Leonard Church Urquhart, Charles Ed. 
ward O’Rourke, & George Winter Me. 
Graw-Hill NY 5th ed 1954 914 x 6%, 508 
p $7.50 bdgpst 
Completely rewritten 5th edition of well- 
established text originally copyrighted in 
1923. In addition to general revision 
to conform to current codes & practices, 
new features are complete revision of 
chapter on rigid frames & a new chapter 
on theory of plastic or ultimate stress 
design & prestressed concrete. This chap- 
ter on modern developments notes that 
“Dresent concrete codes therefore repre- 
sent a rather inconsistent compromise 
since assumption of perfect elasticity © 
retained for design of beams, while 
actual, partly plastic behavior of com 
crete serves as a basis for design of 
axially loaded columns. . . . To make 
matters even more involved, present codes 
do take partial account of plasticity of 
concrete in regard to beams with com- 
pression reinforcement. ...” 
All of the assumptions, mathematical & 
legal, & well-known uncertainties of field 
fabrication, make authoritarian tone & 
profundity of mathematical calculations 
which prevail in a text of this type ap- 
pear to be over-elaborate for day-to-day 
designer. This type of design is un- 
doubtedly dated, but this text presents 
as clearly as possible mathematical justi- 
fications for systems which are established 
in semi-legal codes & which must be used. 
until more is known about what actually 
happens in reinforced concrete. 
Although there are very complete & use- 
ful detailed design procedures for typica’ 
structures, most exciting new develop- 
ments as resources for design — shell 
structures, lift slab, « tetrahedron sys- 
tems — are not covered in this text which 
is said to provide material for both be- 
ginning & advanced courses. 
Use of decimal numbers corresponding 
to chapter & paragraph location to desig- 
nate formulas is confusing because desig: 
nating number has appearance of being 
part of calculation. 
For architect who does not do his owr 
structural design, recommended reading 
would be sections on continuous beams & 
on modern developments. 
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NE OF THE LAST publications to be 
| issued by HHFA research division 
efore it ceased operation was a 24-page 
ooklet entitled Building Better from 
Wodular Drawings. Addressed to con- 
Tuction superintendent & foreman, the 
ooklet should prove very helpful to ar- 
hitects using Modular Measure who 
ind themselves called upon, from time 
‘o time, to introduce contractor’s men 
0 the new method of dimensioning. 


The Associated General Contractors of 
America, a nationwide organization 
vhich includes over 3500 building con- 
‘ractors, recently commented “This book- 
‘et should eliminate, whenever a project 
yo Modular design is undertaken, any 
misconceptions or hesitation on part of 
construction superintendents, foremen & 
skilled tradesmen in the field. We feel 
‘hat it will assist general contractors & 
their key construction personnel in ob- 
taining better understanding of practical 
application of Modular Measure in con- 
struction of buildings.” 


=] 


Under direction of Joseph H. Oren- 
dorff, HHFA research division developed 
a number of aids for indoctrination of 
US building industry in workings & 
benefits of Modular Measure. By the 
time Congressional economizing had 
brought the division’s work to an end, 


these aids consisted of: 


e a projection slide set & explanatory text 
for use in architectural schools 
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e an excellent pamphlet written to show 
architects’ clients common-sense argu- 
ments for Modular Measure (Modular Co- 
ordination — What is it?, available for 
15¢ from US Superintendent of Docu- 
ments, Wash 25, DC) 


e another publication on the subject which 
HHFA planned for use of draftsmen 


e@ present guide for construction men 


Under contract between HHFA &« The 
American Architectural Foundation, Inc, 
Building Better from Modular Draw- 
ings was prepared by William Demarest 
Jr, staff Secretary for Modular Coordi- 
nation, on loan from AIA. It is based 
upon his knowledge, gained in countless 
interviews of sub-contractors, superin- 
tendents & foremen, as to what might 
seem unfamiliar about a set of Modular 
working drawings & details &, more im- 
portant, what should be kept in mind to 
achieve utmost increase in construction 
efficiency made possible through Modu- 
lar dimensioning. 


It had been a striking fact that construc- 
tion supervisory personnel grasp concept 
of 3-dimensional Modular grid more 
readily than do other people in building. 
Whether it is because they have habit 
of thinking in terms of solids & volumes 
or because they are accustomed to work- 
ing to reference planes, most foremen 
had shown themselves perfectly at ease 
with dimensions taken to gridlines “in 
space.” They had also been quick to 
recognize the way that Modular Meas- 
ure isolates dimensional errors on job in- 
stead of letting them persist cumula- 
tively, as in old uncoordinated habits of 
dimensioning, to disturb building’s over- 
all dimensions. 


Preliminary “dummy” of booklet, illus- 
trating functions of gridlines, dots & 
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arrows on dimension-lines & other funda- 
mentals, was distributed for criticism by 
dozens of general contractors, some ar- 
chitects & producers & members of fol- 
lowing joint committees: Associated 
General Contractors of America — The 
Producers’ Council, AGC-AIA « AIA- 
PC. In accordance with the many use- 
ful criticisms & suggestions which were 
returned, the dummy was enlarged «& 
revised into present edition. 


First 8 pages of Building Better from 
Modular Drawings explain. Modular 
Measure in picture-book style, even de- 
picting a cartoon workman who follows 
each point with interest. [wo identical 
plans are then shown side-by-side, one 
with uncoordinated dimensioning, other 
carrying much simpler Modular dimen- 
sioning. These simulate blueprints, as 
does an exterior wall section for same job 
which illustrates how gridlines make 
everything fit together predictably. Em- 
phasizing that correct layout is key to 
easy Modular construction, 6 pages give 
superintendent more specific information 
on how to relate top of footing or founda- 
tion to grid, grid positions of floors & 
often bothersome problem of installing 
certain stock sizes of steel sash in masonry 
walls. One page explains how Modular 
Measure is especially helpful to esti- 
mators. <A bibliography of publications 
on Modular construction is included. 
Back cover shows a simulated blueprint 
of the Stanpat note on Modular dimen- 
sloning (see GRID LINES for June) with 
statement that this is a sure way of 
recognizing Modular working drawings. 


Building Better from Modular Draw- 
ings is available for 20¢/copy (15¢ in 
orders of more than 99) from US Su- 


perintendent of Documents, Wash 25, 
DG. 
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for architects taking up Modular Measure 
includes: 


Architectural Graphic Standards 


Ath Edition — Ramsey & Sleeper; 
Wiley & Sons (1951) $10 


Building Better from Modular Drawings 
Housing & Home Finance Agency (1954) 
(reviewed in this issue) 
20¢ from US Sup’t of Documents, Wash- 
ington 25, DC 


John 


Building Practice Manual 


Roy W. White; D. C. Heath & Co, Bos- 
ton (1952). Distributed by Reinhold. 
$4.85 


Magazine articles on the Modular Method 
in AGC Constructor, Architectural Record 
& others 

Publications of manufacturers of Modular- 
size building materials, such as 
Concrete Masonry Construction Details 


National Concrete Masonry Association, 
38 South Dearborn St, Chicago 3, Ill. 


Technical Notes 

Cavity wall construction details 

Modular clay masonry 

Estimating tables for Modular brick & tile, 

& others 

Structural Clay Products Institute, 1520 

18th St, NW, Wash 6, DC 

The new Measure for all Masonry 

Stark Ceramics, Inc, Canton 1, Ohio. 

Suggested details of Waylite masonry con- 

struction. 

Waylite Company, 105 West Madison St, 

Chicago 2, Ill. 
Some back issues of GRID LINES, dated 
September 1951 «& later, are still avail- 
able, at no charge, upon request to Wil- 
liam Demarest, Jr, AIA Secretary for 
Modular Coordination, specifying which 
issues or for what period GRID LINES are 


desired. 


THE BULLETIN BOARD 


Awards will be made by the American 
Standards Association to those individ- 
uals “who have contributed most toward 
advancement of Modular Coordination 
as a means of benefiting the national 
economy.” “The AIA, National Associa- 
tion of Home Builders & The Producers’ 
Council, as co-sponsors of the ASA Mod- 
ular Coordination project, will recom- 
mend to ASA as many as 3 persons to re- 
ceive awards. Names will be selected 
from nominees submitted to the 3 spon- 
sors. Nominees need not be people 
within building industry, may have aided 
trend to Modular Measure by any means 
at all; only previous recipients of such 
awards are excluded. Presentation cere- 
mony will be part of the ASA 36th An- 
nual Meeting on 15 November in New 


York City, 
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HERE'S WHY 


it works out 
so simply... 


Take a look at the 
Detail Drawings 

for any Modular building 
and you'll find that 

THE REGULAR SPACING 
OF THE 4-INCH MODULE 
IS ALWAYS SHOWN BY 


<> 
a 


ye 


THESE ARE 


2410 Joists 1@0c. 


pages from new booklet for construction men 
of modular dimensioning 


Research Conference on Modular 
Measure will be conducted by the Build- 
ing Research Institute, it has been an- 
nounced by BRI Executive Secretary, 
William H. Scheick. 


conference, 


Dual purposes of 
according to Mr. Scheick, 
will be to evaluate present usefulness of 
Modular Measure in contemporary 
building & to explore its potentialities for 
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2x10 jorsts 


DIFFERENT PLANS FOR THE 
SAME BUILDING. 


(see p 133) emphasize simplicity & uniformii 


reducing construction costs in future. , 
dozen leading producers, contractor? 
architects & engineers have accepte 
BRI’s invitation to take part in pane 
presentations of specific aspects of con 
struction process as affected by Modula: 
Measure. The one-day conference, whic: 
will be open to all, will be held on | 
December at the Nationa) Academy ¢ 
Sciences in Washington, DC, 


E AMERICAN INSTITUTE OF ARCHITECT’ 


SIMPLIFIED DRAFTING PROCEDURES 


A 


CONFERENCE on subject of “Simplified Drafting Procedures,’ arranged by 
Department of Architecture at North Carolina State School of Design, was 


conducted at the winter meeting of the North Carolina Chapter of the AIA. 
Moderator for program, which lasted one full day, was J. Roy Carroll, Jr, 
FAIA, Philadelphia architect. Panel consisted of C. P. Street, general contractor 
of Charlotte, NC, & at that time President of the Associated General Contractors 
of America; Guy G. Rothenstein, New York City designer; W.L. Healy 
A. H. Rau, drafting supervisors for General Electric Company & co-authors of 
“Simplified Drafting Practice’; C. E. Silling, FAIA, architect of Charleston, 
W. Va.; & William Demarest Jr, AIA Secretary for Modular Coordination. 
In view of GRID LINES’ concern with simplified drafting & detailing & since con- 
ference gave considerable attention to Modular Measure as a readily available 
means of simplifying drafting procedures, selections from conference transcription 
will be carried in this & future issues of GRID LINES. 


Following Moderator Carroll’s opening 
remarks (below), addresses on various 
aspects of simplified drafting were made 
by panel members. Final session of one- 
day conference was devoted to general 
discussion of subject by audience & panel 
members. 


ey. Roy Carroll, Jr, FAIA: 


Historically speaking, drawings « blue- 


} prints are a rather recent development 
but, like it or not, we architects in our 


that we design. 
an extremely important subject. 


present society must communicate largely 
by means of working drawings to the 
philharmonic group who build structures 
For that reason, this is 


j | think perhaps this may be the time to 


point out that there may be those among 
us who think of architects as being neatly 
divided into several groups such as the 
technological architect who always knows 
exactly how to put everything together, 
or the business architect who is- con- 
cerned only with a P-«-L sheet at end 
of quarterly period. ‘There may be other 
groups — & I suppose all of us who think 


J. Roy Carroll, Jr, FAIA, moderator 
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abeut this thing in a very general way 
like to consider we are in such a select 
group of architects —who, each time 
they have a building to design, produce 
a Work of Architecture. 


How we design—how we arrive at 
point where we are ready to put down 
finally on paper for the builder a design 
of a building — matters not too much, 
it seems to me, in this discussion because 
we shall confine ourselves to production 
of working drawings. So that if you 
happen to be one of those architects con- 
cerned only with margin of profit or loss 
at end of year, or if you happen to be a 
technological architect (whatever that 
is), or if you happen to be the Artist 
who produces a Work of Architecture 
every time you have a building to design, 
all of us are interested in this particular 
phase of the process because we must 
all go thru it. 


ADDRESS BY 
GUY G. ROTHENSTEIN 


Between 1946 & 1950, I worked with 
several larger New York architectural 
firms, as designer mainly, but I was also 
involved in project management. I had 
unique opportunity of working on a pro- 
gram of 3 large veterans’ hospitals: Fort 
Hamilton in Brooklyn, New York; 
Pittsburgh Neuro-Psychiatric Hospital, 
& Manhattan Veterans’ Hospital in New 
York. Because of certain repetitive ele- 
ments in this program, I found some time 
& leisure to give thought to production 
methods. Generally, if we have a single 
program, we are so concerned with de- 
sign, layout & materials that there is a 
tendency to neglect production aspects of 
a job. As I am a designer, my thinking 
is quite analytical; I like to question 
while I go along why things have been 
done a certain way & whether our meth- 
ods & tools are adequately used in our 
work. So, on these projects, I discussed 
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question of production with people I was 
working with — the chief draftsman & 
principals of firms. We formulated cer- 
tain new techniques & methods, some of 
which were tried & accepted, & some were 
changed as we went along. 


Altogether, the experience was net a 
very rewarding one, partially because we 
had the Corps of Engineers as client. 
In some instances (for instance on di- 
mensioning of drawings where we had 
used new techniques) at the end, when 
we were all thru, the client asked us to 
indicate all dimensions which we had 
omitted in order to simplify the working 
drawings! 


I was quite frustrated & started to jot 
down my thoughts on what we had 
planned to do & the few things we actu- 
ally had been able to do. I discussed this 
with Thomas Creighton, editor of Pro- 
gressive Architecture & he thought a 
paper on this subject would stimulate 
some discussion. “Iwo articles were pub- 
lished in the first part of 1950 &, to our 
great disappointment, not a single com- 
ment came in. First time I found out 


Guy G. Rothenstein, speaker 
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anybody had read these articles was last 
fall, when I heard about this conference. 
I was very surprised & pleased to be in- 
vited & given an opportunity to pick up 
the subject which I had actually 
dropped myself after I had found there 
was so little interest within the profes- 
sion, I am quite confident that construc- 
tive things will generate from this get- 
together here. 


function of drawings: 


What is actual function of working 
drawings? ‘Together with specifications, 
they must give complete information as 
to sizes, quantities & types of materials & 
mode « form of assembly. “Today we 
use different materials & methods than 
we used in past centuries or even 30 
or 40 years back. I feel very strongly 
that our production techniques should 
be in line with general progress which 
has been made with materials & in their 
assembly process. “To come down to 
some specific points, one question should 
be what is to be shown on working 
drawings & where? Obvious thing on 
larger projects is a breakdown by trades 
& it is a common practice now to have 
site drawings, structural drawings, archi- 
tectural drawings, heating & ventilating, 
plumbing & electrical drawings. Each 
trade has its own drawings & I find the 
relatively young mechanical trades have 
pretty functional drawings, probably be- 
cause they have less backlog of tradition 
than architects. Function of drawing 
of each trade is to convey information 
pertaining to the specific trade & just 
enough of features of other trades to 
make coordination possible. 


Main change which has taken place in 
past years is that we have had to deal 
more & more with finished products: 
stock items or even prefabricated build- 
ing elements which are included in our 
buildings. There’s absolutely no reason 
to make a drawing of such products un- 
less in design stage we like to visualize 
how this object would look in conjunc- 
tion with other architectural features. 


Therefore on a working drawing the 
only way a stock item or finished product 
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should be shown is diagrammatically & 
a reference number to specification 1s 
completely adequate to explain fully to 
contractor what we want. I believe that 
in future we actually will show less « 
less on drawings because there are trends 
for greater use of prefabricated building 
elements. We are already using kitchen 
units & stairs which are completely shop- 
fabricated & there may be bathrooms 
soon. 


Then I am thinking of such develop- 
ments as certain plastic materials — 
sprayed plastics, eg, which is a pet sub- 
ject of mine. I’ve done quite a bit of 
research on this very fascinating new 
building material. This is a liquid plastic 
which, when sprayed on surfaces, forms a 
continuous sheeting. I think for first 
time in history of construction we have 
solved problem of joints because all that 
joining has now to perform is to: hold 
various materials together. Main con- 
cern which we always had, waterproof- 
ing, is entirely taken over by this plastic 
sheeting. A simple development like 
this completely changes concept of work- 
ing drawings because we can eliminate 


copings, flashings & I can think of many - 


other details where a simple note spe- 
cifying a certain thickness of sprayed-on 
plastic sheeting as waterproofing will 
take place of very complicated details. 


are elevations necessary? 


Another point which was discussed on 
our program of 3 hospitals was need for 
elevation drawings. We had some very 
radical thoughts which actually were not 
carried out, but I would like to give 
you ideas which were discussed, which 
actually brought about conclusion that 
elevation drawings were not at all re- 
quired for these buildings.* I would 
like to make point that we had made 
very careful design studies in elevations, 
I am referring now strictly to working 
drawings. Reason it was found that ele- 
vation drawings could be eliminated was 


* Subsequent discussion by panel & audience of 
this proposal will be presented in a future issue. 
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that all functions were taken care of by 
other drawings. To list in more detail: 
floor plans give all horizontal dimensions, — 
sections give all vertical dimensions, — 
ground floor drawing gives indication of — 
erades & elevations. Details show win- 
dows to be used. Window type indica-— 
tion can be made on floor plans; window ~ 
sill & head information can be given on — 
section drawings. Coping & flashings 
can be shown in sections & specifications — 
& all material indications can also be © 
on details & specifications. “That means — 
that everything which we show on ele- 
vation drawings is completely contained 
already in our standard documents. I’ve — 
seen situations where a draftsman spent — 
several weeks on making elevation draw- — 
ings when complete information could — 
actually have been dictated to a secretary 
in 3 sentences. What we have found 
was that it would be advantageous to — 
show instead small isometric perspectives — 
of buildings which would illustrate in- — 
tersections of different building elements 
& planes. These really are critical points — 
where a contractor should receive more~ 
complete information on what’s going on. - 


ay 


ae 


Next point is question of coordination of 
drawings & specifications. There is a | 
great deal of overlapping & duplication — 
which is always dangerous because hu- — 
man element of errors is also duplicated. 
A very clear analysis should be made of 
what information goes on drawings & | 
what should go in specifications. A simple 
definition would be that drawings should 
show quantities of materials & mode of 
erection while specifications give infor- 
mation on materials, their quality & in 
some instances also, process of assembly. 
It is a quite common bad habit in draft- 
ing rooms to have notes on working 
drawings which are strict duplication 
when information is given in specifica- 
tions. 


(Balance of Mr. Rothenstein’s address will 
appear in future issues, together with ex- 
cerpts from talks by other participants, from 
subsequent general discussion & from letters 
written by architects on subject of simplified 
drafting procedures.) 
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